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This  commissioner  was  an  im  ressive  speaker  at  the  Helen 
Keller  Seminar.  She  told  of  meeting  Father  C  rroll  when  she 
was  a  teenager  at  Perkins,  and  of  the  midnight  phone  calle 
to  persuade  her  not  to  go  to  a  co-ed  school  ,  but  instead 
to  go  to  an  all  girls’s  chool  - 


She  did  not  listen  to  him.  She  also  dent  a  got  a  dog  which 
he  disapproved  of  for  her. 


Upon  her  accepting  thejob  at  Seeing  Eye  as  their  field  rep. 
she  was  coming  out  of  St.  Paul’s  when  her  dog  when  father 
called  our  to  her  (from  the  yard  I  guess)  saying  that 
there  she  was  the  lady  with  the  dog,  and  upon  hearing  him 
she  was  distracted,  forgot  to  step  down  from  the  old  St.  Paul’s 


-  Her  dog  used  to  going  to  the  right  to 
some  instrucgor  there,  turned,  she  lo' 
forward  -  to  her  great  consternation 


e  kitchen  to  chat  with 
balance  and  fell  face 
°t  pride. 


Something  she  never  fofr  r  i  ?  therwould 

not  let  her  forget. 


i 


I 

The  statement  in  "Planning  Philosophy"  that: 

"the  reaction  to  limited  vision,  or  loss  of  vision, 
is  individual  and  unique  for  each  person  depending  on 
circumstances,  education  and  skills."  is,  I  think,  an 
odd  statment  to  find  in  what  purports  to  be  a  guiding 
philosophy.  The  implication  is  that  blind  people  share 


nothing  in  common  with  each  other  as  people,  as  persons 


sharing  a  common  human  nature  which  itself  influences 
behavior.  What  differentiates  blind  people,  this  statement 
says,  is  SOLELY  circumstances,  education  and  skills. 


Pretty  poverty-stricken  statement  of  philosophy  if  you 
ask  me. 


Dick 
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residence  for  20  clients.  Most  rooms  will  be  shared  and 
accommodations  will  be  simple,  but  residents  will  be  able 
to  enjoy  a  greater  measure  of  privacy  than  is  now 
possible.  Much-needed  recreational  and  exercise 
facilities  will  not  only  provide  the  residents  with 
requisite  elements  for  suitable  living  conditions  but  they 
will  also  play  an  important  role  in  the  rehabilitative 
proces  s . 

At  the  heart  of  the  client's  and  the  staff's 
rehabilitation  work  is  the  determined  struggle  to  forge 
self-confidence  -  a  pride  and  confidence  in  oneself  which 
is  based  on  both  the  ability  to  manage  and  master  day-to- 
day  activities  as  well  as  an  interior  sense  of  dignity  and 
independence.  Living  quarters  and  their  arrangement  are 
inextricably  linked  to  these  two  factors;  they  are,  in 
fact,  the  challenging  context  of  "day-to-day  activities" 
which  must  be  mastered  and  they  provide  the  matrix  in 
which  the  sense  of  independence  and  confidence  is  forged. 
Consequently,  the  proposed  plan  for  a  remodeled  dormitory 
is  much  more  than  simply  "a  dormitory";  in  actuality,  it 
is  integral  to  the  rehabilitative  work  of  the  Carroll 
Center  for  the  Blind. 


Bearing  this  in  mind,  the  newly  renovated  building  will 
provide  a  training  apartment  to  which  c 
assigned  during  part  of  their  last  weeks 
ascertain  how  well  they  can  handle  independent  shopping, 
cleaning,  cooking  and  other  routine  taskb  necessary  for 
independent  living. 


ient  s  will  be 
of  training  to 
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INTRODUCTION 


This  strategic  plan  of  the  Commission  for  the  Blind  and  Visually  Impaired 
(CBVI)  is  the  second  step  in  development  of  a  master  plan  for  services  for  blind  and 
visually  impaired  residents  of  the  State.  It  is  presented  in  response  to  the  preliminary 
Needs  Assessment  conducted  in  1983. 

This  Needs  Assessment  shows  that  individuals  over  63,  who  constitute  the 
majority  of  blind  and  visually  impaired  individuals,  are  underserved  by  the 
Commission.  In  addition  to  identifying  this  underserved  population,  the  Needs 
Assessment  identifies  the  deaf-blind  and  multiple-impaired  population  as  having 
specific  needs  which  the  Commission  should  address.  Psychological  counseling, 
additional  employment  opportunities,  minimizing  social  isolation  and  increasing  low- 
vision  services  are  identified  as  areas  that  the  Commission  should  also  address. 

The  initial  planning  effort,  as  summarized  in  this  document,  attempts  to 
address  the  following  activities. 

1.  To  clarify  and  restate  the  agency's  philosophy,  mission  and  goals  in 
relationship  to  the  changing  resources  and  environment. 

2.  To  agree  on  the  challenges  and  priorities  in  achieving  this  mission. 

3.  To  evaluate  the  need  for  services,  to  identify  who  is  receiving  the  services, 
and  to  establish  target  populations  of  persons  "most  in  need"  of  the 
services. 

4.  To  identify  clear  and  measurable  goals  and  objectives  which  focus  on  the 
problems  to  be  solved. 

3.  To  identify  the  strategic  objectives  to  provide  those  services. 

6.  To  develop  tactical  plans  to  achieve  the  objectives. 

7.  To  evaluate  progress  and  accomplishments  of  plan  implementation. 

This  document  is  the  outcome  of  a  long,  involved  process.  It  presents  guidelines 
and  benchmarks  to  measure  the  progress  of  the  agency  in  meeting  its  goals.  However, 
the  planning  process  that  produced  the  document  is  equally  important  to  the 
document  itself. 
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A  long-range  plan  is  meaningless  and  little  more  than  words  on  paper  unless  it  is: 

(1)  the  result  of  meaningful  participation  of  many  parties  who  will  be  affected  by  it, 

(2)  understood  and  agreed  to  by  those  who  will  implement  it,  and  (3)  practical  and 
achievable.  A  planning  process  is  the  sharing  of  ideas,  the  evaluation  of  alternatives, 
and  the  synthesizing  of  goals.  Each  is  crucial  in  the  development  and  successful 
implementation  of  a  plan. 

A  document  is  now  available  that  establishes  goals  --  and  which  the  Commission 
can  use  to  report  its  progress  in  achieving  goals.  The  dedicated  professional  staff  of 
the  Commission,  the  Board  of  Trustees,  and  the  Consumer  Advisory  Board  all 
contributed  to  and  produced  this  document. 

This  document  is  not  the  end  product  but  a  beginning.  It  is  the  first  step  in  an 
ongoing  planning  process  which  will  include  constant  revisions  as  time  and  the 
environment  change. 

The  document  is  presented  in  sections: 

The  first  section  elucidates  the  philosophy  of  the  Commission  which  guides  the 
activities  and  plans  of  the  agency.  The  mission  and  goals,  presented  in  this 
section,  are  based  on  this  philosophy.  Target  groups  in  the  blind  and  visually 
impaired  population  are  also  identified. 

The  next  section  identifies  the  strategic  objectives  for  F.Y.  1983-1988  to  meet 
the  needs  of  the  underserved  population  and  the  unmet  needs  of  the  currently 
served  population.  Tactical  plans  to  achieve  these  objectives  are  available  in  a 
separate  publication. 

A  separate  document  describes,  in  more  precise  detail  than  the  Needs 
Assessment,  the  demographic  characteristics  and  geographic  location  of  blind 
and  visually  impaired  residents  of  New  Jersey.  It  also  describes  individuals 
currently  served  by  the  Commission  through  different  programs. 
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EXECUTIVE 

SUMMARY 


EXECUTIVE  SUMMARY 


The  Commission  is  presenting  a  strategic  plan  to  address  the  needs  identified  in 
the  1983  Needs  Assessment. 

"This  report  presents  results  of  a  preliminary  study  of  the  needs  of  people 
in  New  Jersey  who  are  blind  or  severely  visually  impaired.  From  secondary 
analysis  of  several  data  sets  and  interviews  with  consumers,  consumer 
advocates  and  care  providers,  we  present  general  information  relevant  to 
these  questions:  How  many  of  what  kinds  of  people  have  what  kinds  of 
problems,  requiring  what  kinds  of  service? 

We  estimate  that  there  are  between  30,000  and  53,000  persons  in  the  non- 
institutional  population  of  this  state  who  are  functionally  visually  impaired, 
approximately  25  percent  of  whom  are  legally  blind.  The  number  of  blind 
and  severely  visually  impaired  people  living  in  institutions  such  as  boarding 
homes,  nursing  homes,  and  psychiatric  hospitals  could  not  be  estimated  on 
the  basis  of  existing  data. 

The  majority  (about  two-thirds)  of  this  estimated  population  are  elderly 
people,  60  percent  are  women,  and  most  have  lost  their  vision  late  in  life. 

Those  listed  on  the  New  Jersey  Blindness  Register  are  equal  in  number  to 
about  40  percent  of  the  total  estimated  population.  The  age  composition 
of  this  registered  population  is  approximately  equal  to  that  of  the 
estimated  non-institutionalized  population  at  large,  but  its  gender 
composition  differs  somewhat  in  that  there  are  proportionately  more  men 
registered  as  blind  than  there  are  estimated  to  be  in  the  visually  impaired 
population  as  a  whole.  Finally,  the  current  active  caseload  of  the 
Commission  for  the  Blind  is  equal  in  number  to  about  10  percent  of  the 
total  estimated  population  and  a  third  of  the  total  registered  population. 

That  population  of  persons  who  are  currently  receiving  services  differs  in 
composition  from  the  registered  and  the  total  estimated  populations  in  that 
the  population  serviced  consists  primarily  of  younger  people,  a  majority  of 
whom  are  men. 

These  data  would  appear  to  indicate  that  the  elderly  and  women  are 
presently  being  underserved  by  the  Commission  for  the  Blind.  Our 
interviews  with  consumers,  consumer  advocates  and  direct-care  providers, 
identified  a  number  of  areas  of  needs  among  these  persons.  Some  of  the 
needs  are  generic,  relating  to  unavailability  of  public  transportation, 
inadequate  income,  inadequate  or  uncertain  housing,  and  a  need  for 
medical  and/or  dental  care.  Other  needs  are  specifically  related  to  vision 
loss  such  as  problems  of  mobility  which  impede  their  ability  to  use  public 
or  other  modes  of  transportation  even  when  they  are  available;  problems  of 
mobility  around  the  home  or  immediate  neighborhood;  training  in  activities 
of  daily  living,  household  management,  and  personal  living  skills;  help  with 
pervasive  problems  of  social  isolation;  low-vision  services  to  enhance  the 
usefulness  of  remaining  vision;  and  medical  care  to  ameliorate  secondary 
symptoms  associated  with  eye  disorders  (e.g.,  excessive  tearing,  pain  due 
to  ocular  pressure). 
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Our  interview  data  identified  a  variety  of  needs  of  blind  people  of  other 
age  groups  and  in  other  circumstances  in  life.  For  example,  it  is  reported 
that  pre-school  children,  especially  those  who  are  multiply  impaired,  are  in 
need  of  a  comprehensive  array  of  ongoing  services  to  facilitate  their 
socialization  and  to  prepare  them  for  school.  It  is  reported  that  school  age 
children  continue  to  require  this  comprehensive  array  of  services,  and  in 
addition,  also  need  assistance  in  the  areas  of  mobility,  reading  skills,  and 
activities  of  daily  living.  This  is  especially  the  case  for  children  who  are 
multiply  impaired.  It  is  reported  that  older  youngsters  are  especially  in 
need  of  educational  and  career  counseling  as  well  as  assistance  in  making 
the  transition  from  secondary  school  to  either  college  or  work.  Finally, 
young  and  middle-aged  adults  are  described  as  needing  job  training  and 
training  in  activities  of  daily  living,  use  of  technical  equipment,  mobility 
and  reading  skills. 

Many  of  these  needs  are  being  met  through  Commission-sponsored  service 
programs;  others  apparently  are  not.  The  areas  in  which  a  need  for  new 
additional  services  was  cited  by  persons  interviewed  include:  counseling  of 
parents  of  very  young  blind  children,  and  certain  diagnostic  and  evaluative 
services  for  children  of  all  ages;  mobility  training  for  young  people, 
especially  those  making  transitions  from  home  to  school,  and  school  to 
work;  educational  and  career  counseling  services  and  direct  work 
experience  for  young  adults  in  order  to  insure  that  career  decisions  are 
based  upon  realistic  information  about  job  demands  and  opportunities; 
ongoing  training  in  activities  of  daily  living,  personal  growth  and  social 
skills;  and,  especially,  more  comprehensive  services  for  multiply  impaired 
persons  of  all  age  groups." 

Dr.  Robert  Scott,  "Needs  Assessment,"  1983 


The  planning  process,  which  is  equally  important  to  the  final  document,  involves 
analysis  of  demographic  data  on  the  blind  and  visually  impaired,  a  review  of  national 
trends,  interviews  and  discussions  with  staff,  consumers,  consumer  advocates, 
Department  of  Human  Services  staff,  and  professionals  in  the  field  at  the  national 
level,  and  concensus  building  among  the  staff.  This  process  reaffirms  the  mission  of 
the  Commission  --  Prevention  and  the  Opportunity  for  Maximum  Independent  Living— 
and  identifies  clearly  defined  goals  and  objectives  to  achieve  that  mission.  As  a  result 
of  this  process,  the  Commission  places  equal  value  on  these  two  areas. 
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During  the  planning  process,  it  became  apparent  that  the  resources  and  staff  of 
the  Commission  cannot  currently  be  reallocated  equally  to  these  two  areas;  however, 
it  is  a  long-term  - goal  of  the  Commission  to  allocate  resources  more  appropriately 

between  prevention  and  providing  the  opportunity  for  maximum  independent  living. 

The  first  section  of  the  planning  document  summarizes  the  philosophical  basis  of 
the  Commission  and  includes  the  mission  statement  and  the  goals  of  the  agency;  it 
identifies  target  groups  for  the  activities  of  the  agency. 

The  philosophical  approaches  guiding  the  Commission’s  services  are: 

1.  Prevention:  Of  the  occurrence  of  blindness,  or  severe  impairment  or 
deterioration  of  the  lives  of  people  who  are  blind  or  visually  impaired. 

2.  Equalization:  To  provide  blind  or  visually  impaired  individuals  the  opportunity 
to  compete  equally  with  sighted  individuals  and  to  share  equally  in  what 
society  has  to  offer.  These  services  are  a  right  of  the  citizens  and  an 
obligation  of  the  State. 

The  service  principles  of  the  Commission  are: 

1.  Advocacy:  The  Commission  and  other  providers  of  service  are  advocates  in  all 
areas  for  the  rights  of  blind  and  visually  impaired  persons. 

2.  Level  of  Functioning:  An  integrated  assessment  of  the  individual  and  his  or 
her  environment  to  identify  the  needs  of  the  individual  and  the  services  to  be 
provided. 

3.  Unified  Services:  Integrated  services  that  are  necessary  for  the  visually 
impaired  individual  should  be  available  within  the  community. 

4.  Client  Responsibility:  Clients  are  equal  partners  with  rights  and 

responsibilities  in  the  service  process. 

3.  Specialized  Services:  The  unique  condition  of  blindness  requires  staff  with 
special  skills  in  working  with  blindness. 


-5- 


These  approaches  are  the  basis  for  the  Mission  statement  which  defines 
Prevention  and  the  Opportunity  for  Maximum  Independent  Living  as  the  goals  of  the 
Commission.  This  section  includes  the  objectives  for  achieving  these  goals. 

The  plan  categorizes  the  services  provided  by  the  Commission  as  (1)  Public 
Education  and  Screening,  (2)  Surgery  and  (3)  Social,  Educational  and  Rehabilitative 
Services. 

Because  of  limited  financial  and  staff  resources,  the  Commission  establishes 
target  populations  for  these  services.  The  populations  for  education  and  screening 
services  are  (1)  individuals  at  risk  of  vision  loss,  (2)  elderly  persons,  (3)  children  and 
individuals  over  40  of  low-income  and  minority  families  and  (4)  disabled  persons.  The 
target  population  for  the  surgery  program  are  medically  indigent  persons.  The  target 
populations  for  the  social,  education  and  vocational  rehabilitation  program  are  (1) 
individuals  with  the  most  severe  vision  loss  and  (2)  the  elderly  citizens,  the  low-income 
individuals  and  the  disabled. 

A  separate  document  updates  the  Needs  Assessment  with  1980  census  data  and 
describes  the  characteristics  of  blind  and  visually  impaired  individuals  in  New  Jersey 
and  individuals  receiving  services  from  the  Commission.  There  were  an  estimated 
39,000  persons  eligible  for  services  in  1980;  60-70%  of  these  persons  were  over  63. 
This  figure  is  projected  to  increase  to  70,000  by  1990  when  73%  of  all  persons  with  a 
vision  impairment  will  be  over  65.  Population  projections  indicate  that  the  greatest 
growth  in  the  elderly  population  will  be  in  the  counties  located  near  the  shore. 
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By  1990  the  projections  indicate  that  there  will  be  fewer  blind  and  visually 
impaired  persons  in  the  age  group  0-19*  a  small  increase  in  the  age  group  20-44,  no 
increase  in  the  age  group  45-64,  and  a  21%  increase  in  the  age  group  over  65. 
According  to  these  projections,  there  will  be  an  increase  of  2,000  in  the  number  of 
legally  blind  from  1980  to  1990. 

The  geographic  distribution  of  the  population  served  by  the  Commission  is 
similar  to  the  State’s  population.  Some  38%  of  active  clients  receive  vocational 
rehabilitation  services,  39%  educational  services  and  23%  allied  services.  A  total  41% 
of  the  caseload  has  a  second  disability  and  75%  has  vision  of  20/200  or  less  with  best 
correction.  Only  20%  of  the  caseload  is  over  65.  Approximately  20%  of  the  caseload 
is  black.  A  summary  of  the  population  served  by  the  Commission  indicates  that  the 
most  significant  underserved  population  continues  to  be  elderly  citizens. 

The  plan  addresses  the  needs  identified  in  the  1983  assessment  and  those  needs 
revealed  from  population  trends  within  New  Jersey. 

MATURE  ADULTS 

Mature  adults,  with  70%  of  the  need,  receive  the  smallest  proportion  of  the 
Commission's  services.  Only  20%  of  the  Commission’s  active  client  population,  and 
24%  of  the  total  number  of  persons  contacted  in  FY  '83,  are  65  or  over. 

One  goal  of  the  Commission  is  to  increase  the  number  of  elderly  people  served 
from  its  present  1,700  of  the  estimated  41,000  visually  impaired  elderly  persons  to 
5,000  per  year  within  five  years. 
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1. 


To  achieve  this,  the  plan  recommends  the  following. 

Increase  the  number  of  screening  programs  focused  on  elderly  citizens.  This  will 
be  accomplished  through  the  efforts  of  Commission  staff  working  through  the 
private  sector. 

2.  Explore  the  consequences  of  proposed  Medicaid,  Medicare  regulations  on  eye 
health  for  the  elderly  population. 

3.  Hire  additional  social  workers  with  State  funds  to  increase  outreach  and  provide 
services  to  the  elderly  population  and  to  address  the  social  and  personal  issues 
that  the  visually  impaired  elderly  face. 

4.  Increase  the  public  education  program  through  television,  radio  and  newspapers. 

5.  Develop  a  staff  liaison  to  assist  private  and  public  agencies  providing  services  to 
the  elderly,  to  insure  that  visually  impaired  elderly  persons  receive  services  and 
access  to  these  agencies. 


WORKING  ADULTS 


The  major  objectives  of  rehabilitative  service  provided  to  blind  and  visually 
impaired  individuals  are  to  increase  the  role  of  the  private  sector  in  providing  jobs,  to 
identify  jobs,  and  to  develop  alternative  means  of  employment.  The  major  activities 
are: 

(1)  to  review  the  effect  of  technology  changes  on  potential  jobs  for  the  visually 
impaired  in  the  1980’s  and  1990's; 

(2)  to  construct  and  open  the  new  rehabilitation  center;  and 

(3)  to  conduct  a  task  analysis  of  the  Vocational  Rehabilitation  service  program  to 
improve  services. 
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YOUNG  PEOPLE 


There  is  a  decline  in  the  number  of  persons  in  the  age  group  0-19  because  of 
fewer  births  in  the  1970's  and  stabilization  of  the  birthrate  in  the  1 980's.  In  addition, 
it  is  reported  that  there  is  a  decline  in  the  instances  of  birth  defects.  The  need  for 
services  from  the  Commission  among  the  young  may  decline  because  of  these  factors. 
The  plan  recommends  that  mainstreaming  for  children  continue  and  a  committee 
analyze  these  possible  changes  to  project  the  future  role  of  the  Commission  for  the 
Blind  and  Visually  Impaired.  This  committee  can  consist  of  individuals  from  the 
Department  of  Education,  the  Office  of  Education  within  the  Department  of  Human 
Services  and  the  Commission  for  the  Blind  and  Visually  Impaired  and  the  American 
Foundation  for  the  Blind. 

The  Needs  Assessment  identifies  additional  problems  specific  to  blind  and 
visually  impaired  persons. 

PREVENTION 


Current  efforts  for  prevention  of  blindness  and  vision  loss  are  fragmented  and 
appear  to  focus  more  on  children  and  less  on  the  group  at  highest  risk  -  the  elderly 
population  and  the  target  groups.  To  decrease  the  incidence  of  vision  impairment,  the 
Commission  is  proposing  to: 

(1)  form  or  staff  a  council  to  coordinate  screening  efforts  of  public  and  private 
agencies  and  organizations  throughout  New  Jersey.  This  effort  attempts  to 
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eliminate  duplication  and  to  focus  screenings  on  the  communities  and  the 
target  groups  at  greatest  risk  of  losing  their  vision; 

(2)  develop  an  education  campaign  to  increase  public  awareness  of  the  need  for 
screening  to  prevent  vision  impairment  or  blindness. 

RESTORATION 

1.  Increase  funds  available  for  eye  surgery  or  eye  treatment  and  target  the 
current  services  to  those  most  in  need  or  to  maximize  the  limited  funds 
currently  available. 

2.  Conduct  a  study  to  review  various  ways  to  maximize  residual  vision  through 
optimum  use  of  new  low-vision  technology  and  tools  that  are  available.  This 
study  will  identify  the  most  effective  ways  to  provide  low-vision  evaluation 
services  throughout  the  State.  Provision  of  low-vision  aids  may  prevent  a 
visually  impaired  person  from  being  handicapped. 

SOCIAL  SERVICES 


1.  Develop  a  contract  in  each  regional  office  with  developmental  and  clinical 
psychologist  to  provide  evaluation  and  counseling  for  adults,  children  and 
their  parents,  and  adolescents.  This  is  a  major  request  in  all  areas  — 
Education,  Vocational  Rehabilitation,  and  Allied  Services.  There  is 
sufficient  need  in  all  service  areas  to  justify  the  addition  of  four 
psychologists. 
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2.  Develop  cooperative  agreements  with  agencies  and  institutions  to  delineate 
the  role  of  both  the  Commission  and  other  agencies  to  improve  the  services 
to  the  blind  and  visually  impaired  client  with  an  additional  disability.  These 
agreements  will  insure  that  the  clients  receive  the  appropriate  service  from 
the  appropriate  agency  to  provide  an  opportunity  to  live  a  maximum 
independent  life. 

3.  Provide  technical  assistance  to  the  staff  of  agencies  and  institutions  to 
improve  their  skills  in  working  with  blind  or  visually  impaired  clients  so  that 
the  clients  can  participate  in  the  activities  of  the  agency  or  institution. 

In  summary,  the  critical  success  factors  defined  by  the  Commission  involve  the 

following. 

1.  Increasing  the  role  and  involvement  of  the  private  sector  in  the  provision  of 
services  to  blind  or  visually  impaired  persons. 

2.  Increasing  the  use  of  existing  resources  in  the  community  when  possible. 

3.  Increasing  its  role  as  a  monitor  and  advocate  for  services  within  the  private 
and  public  sectors. 

4.  Increasing  its  role  as  an  adviser  to  agencies  to  improve  access  for  and 
inclusion  of  blind  or  visually  impaired  persons. 

5.  Serving  populations  that  reflect  the  demographic  characteristics  of  the 
individuals  in  greatest  need. 

6.  Increasing  the  State  dollars  to  underfunded  areas  of  service  as  well  as 
maintaining  federal  funding. 
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PHILOSOPHY 


PLANNING  PHILOSOPHY 


Blindness  or  severe  vision  impairment  is  one  of  the  most  expensive  disabilities  to 
occur  to  an  individual,  a  family  and  society.  The  reaction  to  limited  vision,  or  loss  of 
vision,  is  individual  and  unique  for  each  person  depending  upon  circumstances, 
education,  and  skills.  Lack  of  vision  can  have  profound  effects  on  the  way  individuals 
learn  to  move,  to  read  and  to  perceive  the  world  around  them.  A  whole  array  of 
procedures  is  developed  in  attempts  to  accommodate  loss  of  the  vision  needed  for 
education,  occupation,  recreation,  or  just  plain  living.  Because  blindness  and  severe 
vision  impairment  know  no  geographic,  age,  racial  or  economic  boundaries,  all  persons 
are  susceptible  to  these  handicapping  conditions. 

The  Commission  believes  that  the  individual  whose  ability  to  function  is  limited 
because  of  a  visual  impairment  remains  a  unique  person,  with  unique  strengths  and 
weaknesses;  the  Commission's  role  is  to  insure  that  each  person  is  provided  the 
opportunity  to  live  a  productive  life  to  the  maximum  of  his  or  her  unique  capacity. 

All  persons  with  limited  or  no  vision  are  entitled  to  the  appropriate  support  and 
training  necessary  to  enable  them  to  utilize  their  skills,  talents  and  education  to 
achieve  their  personal  goals.  These  services  focus  on  the  individual  and  assure  that  he 
or  she  is  provided  the  opportunity  in  every  reasonable  way  possible  to  live  a  full, 
productive,  independent  life. 

To  provide  a  unified  approach  to  services  for  the  visually  impaired,  the 
Commission  has  adopted  two  major  philosophies:  Prevention  and  Equalization;  and 
five  operating  principles:  Advocacy,  Levels  of  Functioning,  Unified  Services,  Client 
Partnership,  and  Specialized  Services. 


D 


PREVENTION 


Prevention,  as  an  approach  to  services,  is  a  positive,  future-oriented  philosophy, 
which  supports  the  expectation  that  a  situation  can  improve,  that  events  or 
circumstances  can  change  for  the  better;  problems  can  be  solved,  problems  can  be 
prevented.  The  first  response  to  a  problem  is  to  identify  ways  to  prevent  the  problem, 
or  to  minimize  the  effects  of  the  problem. 

Prevention  is  interwoven  into  all  the  Commission’s  programs;  it  is  the 
cornerstone  of  these  programs;  it  is  a  commitment  to  developing  programs  and 
services  to  forestall  the  effects  of  blindness  or  severe  visual  impairment.  The  health 
programs  are  designed  to  screen  for  visual  impairment,  to  prevent  or  to  restore,  where 
possible,  vision  loss.  Vocational  rehabilitation  and  social  service  programs  are  focused 
on  improving  the  quality  of  life  of  the  client  and  preventing  deterioration  of  the 
client's  financial,  emotional  and  psychological  condition. 

The  Commission  believes  that  prevention  or  minimization  of  the  effects  of 
blindness  and  severe  vision  impairment  is  the  major  responsibility  of  the  agency.  Each 
citizen  of  New  Jersey  has  the  right  of  access  to  those  services  which  will  prevent  or 
limit  the  impact  of  vision  loss. 

An  active  and  effective  prevention  program  has  many  different  components  - 
each  with  its  own  distinctive  outcome.  These  programs  are  screening,  low  vision  and 
medical  services,  to  forestall  blindness  or  visual  impairment  from  occurring  or  to 
restore  vision,  educational  or  social  services,  to  prevent  deterioration  of  the 
individual's  life,  and  rehabilitative  services  to  restore  the  individual  to  functional 
capacity.  Some  aspects  of  a  prevention  program  cannot  be  provided  by  the 
Commission  but  do  receive  the  active  support  of  the  Commission. 

A  strong  screening  program  lessens  the  need  for  expensive  surgical  programs, 
and  diminishes  the  cost  involved  in  retraining,  sustaining,  and  supporting  those 
individuals  who  suffer  a  loss  of  vision.  The  most  important  social  and  economic 
service  that  the  Commission  can  perform  is  to  prevent  blindness  or  severe  vision 
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impairment  from  occurring.  Where  they  cannot  be  totally  eliminated,  the  Commission 
is  involved  in  the  provision  of  services  to  enhance  the  lives  of  individuals  and  their 
families  and  to  prevent  further  deterioration. 

The  provision  of  social  services  that  minimize  the  effects  of  blindness  and  vision 
impairment  and  ameliorate  these  conditions  is  essential  but  is  a  reflection  of  the 
failure  of  the  Commission  and  society  to  eliminate  all  preventable  blindness  and  vision 
impairment.  It  is  obviously  impossible  to  totally  eliminate  these  disabling  conditions; 
however,  the  elimination  of  all  preventable  blindness  and  severe  vision  impairment  is 
the  goal  of  the  Commission. 

Prevention  is  a  major  philosophy  of  the  Commission  and  reflects  the  belief  that 
these  conditions  can  be  significantly  reduced  with  the  appropriate  medical  technology 
and  public  health  measures  and  with  a  well-informed  public. 
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EQUALIZATION 


To  assist  each  visually  impaired  or  blind  individual  to  live  a  productive  life,  The 
Commission  for  the  Blind  and  Visually  Impaired  has  adopted  a  philosophy  of 
equalization  which  maintains  that  each  person  is  entitled  to  participate  to  their 
maximum  potential  in  all  phases  of  life,  with  the  loss  of  vision  being  no  barrier  to  that 
participation. 

Equalization  means  that  blind  and  visually  disabled  individuals  are  individuals, 
with  a  vision  impairment,  who  have  the  same  wide  range  of  abilities,  strengths  and 
weaknesses  as  everyone  else.  With  training  and  opportunity,  a  blind  or  visually 
impaired  individual  can  lead  a  full  and  productive  life  and  participate  completely  in 
family,  social  and  civic  activities,  and  in  all  major  areas  of  employment. 

This  philosophy  approaches  the  provision  of  services  on  the  basis  that  a  person 
with  little  or  no  vision  is  entitled  to  access  to  reasonable  and  appropriate  services 
to  enable  him  or  her  to  compete  equally  >vith  individuals  who  are  sighted.  This  does 
not  imply  that  equal  opportunity  means  equal  treatment.  In  fact,  some  individuals 
may  need  extraordinary  levels  of  treatment  and  services  to  insure  that  their 
handicapping  condition  does  not  deny  them  equal  opportunity. 

Equalization  manifests  the  belief  that  the  special  support  systems  are  geared  to 
maximize  the  opportunity  for  independent  living;  they  are  structured  to  avoid 
fostering  the  client’s  dependency  on  continued  services  from  the  government.  This 
approach  to  services  focuses  upon  relationships  between  people,  and  places  a  premium 
on  an  individual's  capabilities  and  growth  potential. 

The  technical,  educational,  and  emotional  support  services  provided  by  the 
Commission  give  the  visually  impaired  or  blind  individual  the  opportunity  to 
participate  equally  with  sighted  individuals  regardless  of  the  setting.  These  services 
are  provided  in  such  a  way  as  to  maximize  the  clients’  personal,  social,  and  vocational 
abilities  and  interests  to  enable  them  to  structure  their  lives  in  a  style  comparable  to 
their  sighted  peers. 


-15- 


The  Commission  staff  will  create  and  maintain  an  environment  that  encourages 
maximum  social  and  economic  development  in  each  individual  and  one  in  which 
individual  clients  are  equal  partners  in  the  process  of  achieving  equalization. 

Implicit  in  equalization  is  the  development  and  maintenance  of  an  environment 
that  is  least  restrictive  in  light  of  the  client's  abilities,  rights,  and  expectations  — 
one  that  recognizes  that  increased  responsibility  for  oneself  and  others  is  expected  and 
maximized  as  the  client's  independence  increases.  Equalization  changes  the  client's 
self-image  from  dependency  to  self-reliance,  leading  to  the  potential  for  independent 
living  in  the  most  appropriate  setting. 

To  provide  the  opportunity  for  equalization  for  clients,  three  key  elements  in 
the  delivery  of  services  need  to  be  kept  in  mind:  (1)  the  unique  needs  of  each  person; 
(2)  an  emphasis  on  personal  potential  rather  than  on  disabilities;  and  (3)  emphasis  on 
present  possibilities  and  future  potential. 

Effective  implementation  of  equalization  needs  the  fullest  dedication  and 
commitment  of  human  service  providers. 

To  achieve  equalization,  the  Commission  has  adopted  five  basic  principles  to 
guide  service  delivery  and  the  development  of  all  policies,  programs,  administrative 
planning,  and  funding  functions:  (1)  Advocacy;  (2)  Levels  of  Functioning;  (3)  Unified 
Services;  (4)  Client  Partnership;  and  (5)  Specialized  Services. 
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ADVOCACY 


Much  discussion  has  centered  around  the  role  of  advocates.  Rather  than  debate 
the  issues  of  internal  versus  external  advocacy,  legal  versus  social  advocacy,  the 
Commission  adopts  a  wide-ranging  system.  This  system  includes  self-advocacy, 
provider  advocacy,  internal  ombuds  activities,  external  advocacy,  and  citizen 
advocacy.  Group  and  client  representation  on  advisory,  funding,  and  governing  boards 
is  crucial  for  self-advocacy. 

Each  provider,  either  those  who  work  for  the  Commission  or  those  who  contract 
with  the  Commission,  in  addition  to  direct  service  responsibilities,  must  assume  an 
advocacy  stance  on  behalf  of  clients  that  reflects  the  interests  and  wishes  of  clients 
as  well  as  the  priority  of  the  organization.  Professional,  organizational,  and 
programmatic  activities  will  be  developed  from  both  client  needs  and  interests.  A 
centrally  administered  Commission  client  advocacy  program  will  provide  access  and 
recourse  for  clients  who  are  not  able  to  resolve  differences  with  the  Commission,  with 
other  direct  providers  of  service,  or  with  state  government.  Education  of  the  general 
public  and  advocacy  are  essential  for  blind  and  visually  impaired  persons  to  participate 
fully  in  society. 


-17- 


LEVELS  OF  FUNCTIONING 


Levels  of  Functioning  entail  assessing  client  need  and  interest,  determining 
appropriate  service  plans,  and  organizing  services.  They  emphasize  articulated  need, 
observed  personal,  social  and  vocational  performance  (objective  observation),  rather 
than  inferred  states  (subjective  observation).  They  stress  ability  rather  than  disability. 
Levels  of  Functioning  are  multi-dimensional  approaches  to  client  needs  and  interests, 
concerned  with  ability  to  function  in  the  areas  of  personal,  social  and  vocational 
activity.  This  concept  applies  to  individuals  and  groups  of  clients;  it  accounts  for 
economic,  social,  vocational  and  interpersonal  resources  and  opportunities  as  critical 
factors  in  the  assessment  of  need  for  each  individual.  This  assessment  generates  a 
client  profile  leading  to  a  service  plan  based  on  objective  staff  observation  and  client 
participation  in  this  assessment. 

The  Level  of  Functioning  approach  not  only  dictates  the  assessment  of  the  total 
functioning  of  an  individual  but  requires  a  companion  assessment  of  the  person’s  social, 
familial,  economic  and  cultural  setting. 

The  Levels  of  Functioning  approach: 

1.  Assesses  what  services  an  individual  should  receive,  in  what  setting,  and  who  the 
appropriate  person  to  provide  the  service  is.  It  is  based  on  a  multi-dimensional 
perspective  of  individual  need  and  addresses  all  pertinent  areas  of  functioning. 

2.  Results  in  a  client-centered  approach.  It  relies  on  multi-disciplinary  delivery  of 
services  and  emphasizes  abilities.  It  stresses  ability  and  performance  in  areas 
of  personal,  social,  vocational  and  community  living  and  views  an  individual  as  a 
full  and  equal  member  of  a  culture,  economy  and  society.  It  not  only  encompasses 
an  instrument  for  assessing  individual  needs  and  interests  and  developing  service 
plans,  but  extends  to  planning,  organizing,  financing,  and  delivering  services  for 
groups  of  clients  and  service  systems  that  also  support  clients. 
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3.  Results  in  services  organized  around  the  distinct  needs  of  each  individual. 
Services  are  comprehensive  in  nature,  and  include  acknowledgment  of  the 
environmental,  social,  economic,  and  cultural  issues  particular  to  the  individual 
and  to  his  or  her  interest. 

4.  Results  in: 

(a)  an  appropriate  use  of  agency  staff; 

(b)  effective  utilization  of  resources; 

(c)  complete  service  plans; 

(d)  participation  of  the  client  in  the  development  of  the  service  plan; 

(e)  decisions  based  on  total  information;  and 

(f)  assessments  of  individuals  based  on  an  evaluation  of  the  individual's  interest, 
physical  environment,  abilities,  interpersonal  relationships,  economic  resources 
and  work  situation. 
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UNIFIED  SERVICES 


Unified  services  is  the  basis  developed  by  the  Commission  to  organize  and 
deliver  services.  The  purpose  of  unified  services  is  to  move  from  a  fragmented  array 
of  specialized  services  to  a  comprehensive  and  coherent  system  of  services  for  a 
population  in  a  specific  geographic  area.  The  system  can  only  be  a  unified  continuum 
if  it  is  organized  around  a  common  service  philosophy  and  client  needs  assessment. 
The  role  and  responsibility  of  all  providers  in  the  community  is  guided  by  the  identified 
needs  of  clients.  Priorities  for  services  are  to  be  developed  within  the  limits  of 
resources. 

While  community  agencies  have  been  expanding  the  range  of  services  to  clients, 
the  greatest  reservoir  of  opportunities  has  only  been  slightly  tapped.  Local  community 
resources  such  as  churches,  civic  groups,  adult  education  programs  and  local  employers 
can  be  expanded  through  citizen  advocacy  on  the  theory  that  many  visually  impaired 
citizens  could  be  saved  extensive  agency  support  if  these  natural  support  systems  in 
the  community  are  developed. 

Within  and  between  each  of  the  settings,  planners,  providers,  advocates,  and 
clients  will  actively  organize  services  so  that  client  needs  are  met.  The  Commission 
must  assume  leadership  in  assuring  that  clients  receive  those  services  and  resources 
which  any  citizen  requires.  Through  direct  service  provision,  or  through  advocacy  and 
service  agreements,  the  Commission  and  its  contractors  in  partnership  with  clients  can 
assist  clients  in  securing  life  supports  such  as  housing,  work,  transportation,  social  life 
and  recreation.  Services  are  organized  to  counsel,  teach  and  support  individuals  to 
achieve  their  maximum  independence. 


The  principles  guiding  the  organization  of  services  and  activities  are  client- 
centered.  As  such,  the  role  of  each  component,  and  the  role  of  each  function,  are 
determined  by  client  needs  and  assessments  in  the  prescribed  geographical  area. 
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CLIENT  PARTNERSHIP 


The  Commission  believes  that  services  are  not  to  be  provided  to  a  client  in  a 
vacuum,  with  the  client  the  passive  recipient  of  the  different  services  offered.  The 
client  is  viewed  as  an  active  and  equal  partner  in  the  process.  Client  partnership  is  the 
key  component  of  the  successful  outcome  of  services  rendered. 

As  partners  in  this  process,  which  may  include  rehabilitation,  educational  or 
preventive  services,  both  the  client  and  the  Commission  have  rights  and 
responsibilities  to  insure  that  the  stated  goals  are  achieved.  Each  party  respects  the 
rights  of  the  other,  and  both  the  Commission  and  the  client  are  expected  to  fulfill 
their  agreed-upon  responsibilities. 

The  client  brings  information  and  knowledge  about  his  or  her  skills,  experience, 
interests,  aspirations,  and  expectations.  These  ingredients,  plus  intensive  involvement 
of  the  client,  are  crucial  to  a  successful  outcome  of  the  social,  educational  or 
rehabilitative  process. 

Defining  the  goal  of  the  services  is  the  first  place  that  the  client  has  major 
responsibility.  The  client’s  responsibility  is  to  provide  the  Commission  with  the 
appropriate  information  so  that  a  mutually  agreeable  goal  is  established.  The  client 
will  actively  participate  in  the  Level  of  Functioning  assessment,  has  the  responsibility 
for  approving  the  goal,  and  for  agreeing  that  the  goal  can  be  achieved.  In  exercising 
these  responsibilities,  the  client  is  committing  himself  or  herself  to  be  an  active 
partner  in  the  process  of  achieving  that  goal. 

Each  party  designates  a  time  frame  during  which  different  activities  will  occur. 
Agreement  upon  activities  and  time  frame  will  enable  both  the  Commission  and  the 
client  to  make  a  commitment  to  the  activity.  Active  and  regular  communication  and 
progress  reports  on  activities  between  the  client  and  the  Commission  are  expected. 

The  client  is  expected  to  be  an  active  partner  in  designing  and  implementing  the 
services.  The  Commission  can  clearly  state  the  services  they  can  offer,  the  services 


they  can  assist  the  client  to  find,  and  the  services  the  client  must  secure  for  himself 
or  herself  independently.  All  the  services,  whether  secured  by  the  client  or  by  the 
Commission,  will  be  essential  ingredients  in  achieving  a  successful  outcome  in  the 
service  plan.  Without  active  client  involvement  in  the  service  process,  maximum 
independent  living  will  not  be  achieved. 
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SPECIALIZED  SERVICES  FOR  VISUALLY  IMPAIRED  INDIVIDUALS 


Successful  implementation  of  Advocacy,  Unified  Services,  and  Client 
Participation  requires  that  blind  and  visually  impaired  persons  be  provided  services  by 
individuals  who  are  trained  in  the  special  needs  of  those  who  have  experienced  a  vision 
loss.  Only  individuals  sensitive  to  the  unique  problems  of  vision  loss  are  able  to  work 
effectively  with  the  visually  impaired  or  to  train  the  staffs  of  generic  agencies  to 
provide  services  to  visually  impaired  individuals. 

Personnel  trained  in  the  vast  array  of  techniques  and  special  services  necessary  to 
assist  a  person  to  adapt  to  visual  impairment  will  provide  more  efficient  and  effective 
services  if  organized  in  special  units  where  these  necessary  skills,  knowledge  and  tools 
can  be  employed  to  address  the  needs  of  the  relatively  small  visually  impaired 
community. 

Generic  agencies  or  special  services  can  not  afford  the  skilled  and  trained  staff  or 
technological  resources  necessary  for  all  individuals  to  achieve  maximum  independent 
living.  Only  through  concentration  of  these  skills  and  resources  in  one  agency  will 
they  all  be  available  to  the  entire  visually  impaired  population  of  the  State  and  to  all 
generic  agencies. 

Such  an  agency  will  be  able  to  effectively  advocate  for  the  visually  impaired 
residents  of  New  Jersey  through  its  own  efforts  and  through  the  development  of  a 
broad-based,  well  informed  and  active  constituency.  This  constituency,  composed  of 
consumers,  providers,  members  of  the  medical  and  health  community,  legislators,  and 
fraternal  organizations  such  as  the  Lions,  will  have  the  ability  to  advocate  for  the 
needs  of  the  visually  impaired  community. 
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MISSION 

AND 

GOALS 


CBVI  MISSION 


The  New  Jersey  Commission  for  the  Blind  and  Visually  Impaired,  hereafter 
referred  to  as  the  Commission,  was  charged  by  a  1910  State  Law  N.J.S.A.  30:60-1-6-22 
"to  utilize  whatever  means  it  deems  feasible  to  ameliorate  the  condition  of  the  blind." 
In  creating  the  Commission  and  developing  this  specific  charge,  the  State  of  New 
Jersey  recognized  that  blindness  and  serious  visual  impairment  deprive  a  person  of  a 
major  sensory  experience,  which  severely  handicaps  that  person  in  communication, 
mobility  and  social  interaction. 

The  Commission  makes  available  to  all  clients  those  services  which  will  enable 
them  to  obtain  a  full  measure  of  self-reliance,  an  improved  quality  of  life,  and 
treatment  as  individuals  with  dignity  and  worth  who  are  fully  integrated  into  their 
community. 

To  achieve  the  mission  of  "amelioration  of  the  condition  of  the  blind"  the 
Commission  has  established  the  following  goals  for  itself  and  for  the  New  Jersey 
community  serving  the  blind  and  visually  impaired. 


Prevention  Goal 

Because  50%  of  blindness  and  loss 
of  vision  can  be  prevented  or 
minimized,  the  Commission  will  use  its 
resources  to  maximize,  coordinate 
and  increase  existing  efforts  to 
conduct  programs  of  education  and 
screening  to  prevent  blindness,  to 
retain  or  restore  vision,  and  to 
increase  public  awareness  of  the 
causes  and  treatment  of  vision  loss. 


Independent  Living  Goal 

To  provide  the  opportunity  to  an 
estimated  59,000  non-institutionalized 
blind  or  visually  impaired  individuals 
and  those  institutionalized  blind  or 
visually  impaired  individuals  in  New 
Jersey  to  achieve  their  maximum 
level  of  independent  and  productive 
functioning  in  the  most  appropriate, 
least  restrictive  setting. 
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Approved  12/22/83 


GOALS 


PREVENTION 

Because  50  percent  of  blindness  and  loss  of  vision  can  be  prevented  or  minimized,  the 
Commission  will  use  its  resources  to  maximize,  coordinate  and  increase  existing  efforts  to 
conduct  programs  of  education  and  screening  to  prevent  blindness,  to  retain  or  restore 
vision,  and  to  increase  public  awareness  of  the  causes  and  treatment  of  vision  loss. 

1.  To  supervise  and  carry  out  screening  activities  involving  persons  from  groups  of 
citizens  identified  as  being  vulnerable  to  eye  disease  or  injury,  and  to  cause  to 
be  carried  out  additional  screenings  of  individuals  in  these  same  groups. 

2.  To  interact  with  the  health  community  in  New  Jersey  to  promote  early 

detection  of  ocular  deterioration  or  pathology  through  education  of  physician, 
optometrist  and  public. 

3.  To  disseminate  to  high-risk  individuals  throughout  New  Jersey  information  on 

(1)  the  causes  of  and  ways  to  prevent  or  reduce  loss  of  vision  and  (2) 

information  on  the  wide  array  of  services  available  to  blind  and  visually 
impaired  persons. 

4.  To  provide,  or  cause  to  be  provided,  appropriate  medical  treatment  to  prevent, 
reduce  or  retard  loss  of  vision  to  the  eligible  individuals  identified  to  the 
Commission  as  having  a  potential  vision  problem. 

5.  To  assist  all  eligible  individuals  in  securing  the  appropriate  type  of  eye 

examination,  needed  treatment,  and/or  visual  aid. 
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INDEPENDENT  LIVING 


To  provide  the  opportunity  to  an  estimated  59,000  non-institutionalized  blind  or 
visually  impaired  individuals,  and  those  institutionalized  blind  and  visually  impaired 
individuals,  in  New  Jersey  to  achieve  their  maximum  level  of  independent  and  productive 
functioning  in  the  most  appropriate  and  least  restrictive  setting. 

1.  To  improve  access  to  the  Commission's  services  to  the  estimated  59,000  non- 
institutionalized  individuals  living  in  New  Jersey  who  are  blind  or  visually 
impaired. 

2.  To  improve  access  to  the  Commission's  services  to  institutionalized  individuals 
living  in  New  Jersey  who  are  blind  or  visually  impaired. 

3.  To  provide  and/or  secure  instruction,  services,  materials,  or  information  so  that 
individuals  might  develop  the  skills  and  knowledge  necessary  to  enable  eligible 
clients  to  function  in  the  most  appropriate,  least  restrictive  setting. 

a.  To  provide,  where  appropriate,  evaluation,  training,  or  restorative  services, 
to  enable  a  minimum  of  65%  of  the  eligible  individuals  seeking  employment 
in  any  one  year  to  obtain  employment  appropriate  to  their  skills  and 
vocational  goals. 

b.  To  provide  education,  evaluation,  and  placement  for  any  blind  or  visually 
impaired  children  in  the  State. 

c.  To  develop  and  administer  special  programs  for  clients  who  cannot 
participate  in  competitive  employment  or  regular  education. 

d.  To  provide  expert  training  and  assistance  to  all  eligible  clients  in  their 
daily  living,  personal  adjustment  and  communication  skills. 
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4.  To  advocate  for  blind  and  visually  impaired  individuals  to  assure  that  they 
are  provided  equal  access  to  and  opportunity  for  living  a  full  life  in  New 
Jersey. 


Approved  12/22/83 
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TARGET  POPULATION 


TARGET  POPULATION 


The  Commission  for  the  Blind  and  Visually  Impaired  offers  three  generic 
services: 

(1)  education  and  screening; 

(2)  surgery  and  treatment  for  prevention  or  restoration  of  vision  loss;  and 

(3)  services  to  provide  the  opportunity  for  independent  living  among  adults  and 
children. 

Each  service  has  different  goals  with  different  but  intersecting  groups  eligible 
for  each  service. 

Education  and  screening  services  are  designed  to  develop  public  awareness  of 
causes  of  visual  impairment  and  blindness,  to  encourage  routine  screening,  and  to 
detect  eye  problems  at  an  early  stage.  These  services  are  relatively  inexpensive  to 
deliver  and  can  reduce  the  number  of  more  expensive  services  needed  at  a  later  time 
if  early  detection  of  the  disease  prevents  or  reduces  loss  of  vision.  These  services  are 
targeted  for  the  largest  number  of  people  possible. 

Surgery  is  a  more  expensive  component  which  requires  one-time  intervention 
and  is  available  to  a  limited  number  of  people  who  have  an  eye  condition  that  can  be 
so  alleviated  and  do  not  have  other  resources  to  pay  for  the  surgery. 

The  services  to  enhance  independent  living  are  for  individuals  who  have 
suffered  a  vision  loss  and  for  whom  restoration  is  not  feasible.  These  services  are 
more  labor  intensive,  require  more  time  and  are  more  expensive.  Individuals  of  all 
ages  with  limited  vision  are  eligible  for  these  services. 

The  estimates  of  need  for  different  services  vary  from  over  seven  million 
eligible  for  screening  and  education  to  39,000  eligible  for  social,  educational  and 
rehabilitation  services.  The  Commission  does  not  have  the  resources  to  meet  all  of 
these  needs.  To  maximize  the  effectiveness  of  the  limited  resources,  the  Commission 
has  designated  target  groups  for  each  service  within  the  larger  number  who  are 
eligible. 
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Establishment  of  target  populations  is  consistent  with  the  Department  of 
Human  Services’  policy  of  protecting  "vulnerable  populations,"  that  is,  providing 
resources  to  those  most  in  need  and  least  able  to  advocate  for  themselves. 

Establishing  target  groups  does  not  reduce  the  number  of  eligible  clients,  nor 
does  it  mean  that  eligible  clients  who  request  services  will  not  be  provided  service. 
The  Commission  does  not  plan  to  reduce  existing  services  in  any  one  area  to  fund  an 
unmet  need  in  one  of  the  target  populations.  However,  as  new  funds  become  available, 
they  will  be  primarily  directed  to  the  target  populations.  Establishing  target  groups 
provides  the  staff  direction  for  their  activities,  the  Consumer  Advisory  Board  ability 
to  monitor  the  effectiveness  of  Commission’s  activities,  and  the  Commission  ability  to 
report  its  activities  to  the  public  more  effectively. 

At  the  Consumer  Advisory  Board  meeting  on  December  22,  1983,  the  following 
targets  populations  were  established. 
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Program  Summary 
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TARGET  POPULATIONS 

(No  priority  is  assigned  to  these  groups  by  their  placement  on  any  list) 


I.  The  Target  Populations  to  Receive  Screening  and  Educational  Services 

1.  Individuals  who  have  a  predisposition  for  the  development  of  eye  disease 
who  are: 

a.  Over  40,  because  glaucoma,  the  leading  cause  of  blindness  (12.5%), 
occurs  most  frequently  in  persons  over  40;  and  macular 
degeneration,  which  causes  11.7%  of  blindness,  occurs  most 
frequently  in  persons  over  65. 

b.  Insulin-dependent  diabetics,  because  6.6%  of  all  blindness  occurs  in 
insulin-dependent  persons. 

c.  From  families  with  a  history  of  diabetes,  glaucoma  or  retinal 
degenerative  disorders,  because  the  causes  of  vision  loss  are 
becoming  increasingly  genetic. 

d.  Afflicted  with  Usher’s  Syndrome. 

2.  Individuals  who  are  severely  disabled  with  one  or  more  handicaps  because 
loss  of  vision  will  complicate  the  ability  of  the  individual  to  live  an 
independent  life.  About  59%  of  all  blind  or  visually  impaired  persons  have 
an  additional  handicap.  The  Department  of  Human  Services  has  established 
four  other  groups  as  vulnerable  populations:  (a)  physically  disabled;  (b) 
people  experiencing  emotional  disorders;  (c)  developmentally  disabled;  and 
(d)  victims  of  abuse,  neglect  and  abandonment. 

3.  Individuals  who  are  65  or  older,  because  it  is  estimated  that  between  50% 
and  70%  of  all  vision  impairment  and  blindness  occurs  in  this  age  group. 
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4.  Individuals  who  are  medically  indigent,  because  lack  of  access  to  health 
care  and  preventive  care  means  that  pathology  may  go  undetected  a  longer 
period  of  time,  complicating  treatment.  Medically  indigent  is  defined  as 
an  individual  with  no  private  or  public  insurance  and  a  monthly  income  no 
greater  than  the  following: 

Family  Size  Monthly  Income 

1  $  747 

2  986 

3  1254 

4  1493 

5  1791 

Infants,  pre-school  and  children  in  school  will  be  a  special  target  group 
within  the  low-income  community. 


5.  Minority  populations  such  as  black  and  hispanic.  Three  different  data 
sources  report  that  the  prevalence  of  blindness  and  vision  loss  is  one  and 
one-half  to  two  times  greater  among  blacks  than  whites. 


COMPARISON  OF  RATES  PER  1000  OF  VISION  IMPAIRMENT 


Health 

Model 

National 

Inventory 

Reporting 

Health 

Survey 

Area 

Survey 

Black 

8.8 

.958 

2.5 

White 

6.2 

.520 

1.3 

II.  The  target  population  to  receive  restorative  surgery  is  the  medically  indigent 
client  with  an  income  no  greater  than  defined  below  and  who  has  no  third  party 
insurance. 

Family  Size  Income 

1  $  747 

2  986 

3  1254 

4  1493 

5  1791 
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III. 


The  target  populations  to  receive  rehabilitative,  educational  or  social  services 


are: 

1.  Individuals  who  have  the  most  severe  acuity  problems,  because  services 
to  these  groups  will  increase  their  independence  and  decrease  their 
dependence  on  the  State.  These  groups  are  mandated  by  federal 
programs  that  fund  the  Commission. 

2.  Low-income  families,  because  these  families  have  the  fewest  resources 
and  are  most  vulnerable  to  complicating  problems  of  vision  loss.  They 
have  fewer  community  support  systems  and  Commission  services  will 
improve  their  quality  of  life  (see  definition  of  low  income-Target 
Population  II) 

3.  Individuals  who  are  over  65,  because  the  largest  number  of  visually 
impaired  persons  are  65  and  older.  Although  they  are  often  not  eligible 
for  Title  I  (education)  or  vocational  rehabilitation,  they  are  eligible  for 
services  provided  with  State  funds. 

4.  Groups  designated  by  special  funding  sources— including  individuals  who 
are  severely  disabled  with  one  or  more  handicaps,  because  loss  of  vision 
will  complicate  the  ability  of  the  individual  to  live  an  independent  life. 
About  59%  of  all  visually  impaired  persons  have  an  additional  disability, 
and  the  Department  of  Human  Services  has  established  four  other 
groups  as  vulnerable  populations:  (a)  physically  disabled;  (b)  people 
experiencing  emotional  disorders;  (c)  developmentally  disabled;  and  (d) 
victims  of  abuse,  neglect  and  abandonment. 

By  establishing  such  priorities,  the  Commission  will  focus  its  attention 
on  that  age  group  with  the  greatest  number  of  visually  impaired 
persons. 


Approved,  CAB/12/22/83 
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TABLE  2 


NEW  JERSEY  COMMISSION  FOR  THE  BLIND  AND  VISUALLY  IMPAIRED 

Vocational  Rehabilitation  Department 

FINANCIAL  NEEDS  TEST  STATEMENT 
INCOME  ALLOWANCE  STANDARDS 
(Data  based  on  Consumer  Price  Index  for  New  Jersey  furnished  by  the 
Bureau  of  Labor  Statistics  of  the  U.S.  Department  of  Labor.) 


Family  Size 

Maximum  Gross  Monthly 

Maximum  Gross  Annual 

Income  Allowance 

Income  Allowance 

1 

$  747 

$  8,964 

2 

986 

11,832 

3 

1,254 

15,048 

4 

1,493 

17,916 

3 

1,791 

21,492 

6 

2,015 

24,180 

(A)  Add  $105  per  month  for  each  additional  child  or  dependent  in  the  family 
above  a  family  of  six. 

(B)  These  allowances  are  to  be  applied  uniformly  and  equally  to  all  clients 
applying  for  services  conditioned  upon  economic  need  in  conformance  with 

Agency,  State  and  Federal  laws  and  regulations  governing  the  administration 

of  the  Vocational  Rehabilitation  Program. 

NOTE;  ALL  AMOUNTS  IN  EXCESS  OF  THE  GROSS  INCOME  SHALL  BE  CONSIDERED 
AVAILABLE  FOR  A  CLIENT'S  REHABILITATION  PROGRAM. 


EFFECTIVE:  May  1,  1980 
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TABLE  3 
SUMMARY 


PROGRAM  ELIGIBILITY 

CRITERIA 

TARGET 

Public  Information  Resident  of  New  Jersey 

(1)  At  risk: 

(a)  insulin  dependent 

(b)  family  history 

(c)  Usher's  Syndrome 

(d)  children  &  over  40 
in  low-income  and 

minority  families 

(2)  Disabled 

(3)  Elderly 

(4)  Medically  indigent 

(5)  Other  D.H.S.  target 
groups 

Screening  Program  Resident  of  New  Jersey 

(1)  At  risk: 

(a)  insulin  dependent 

(b)  family  history 

(c)  Usher's  Syndrome 

(d)  children  &  over  40  in 
low-income  and  minority 
families 

(2)  Disabled 

(3)  Elderly 

(4)  Medically  indigent 

(5)  Other  D.H.S.  target 
groups 

Eye  Surgery/Restoration  Resident  of  New  Jersey 

Medical  report  of  eye  condition 
Medically  indigent 

Eligible  for  specific  programs 

Medically  indigent  with  no 
alternative  payment  system 

Vocational  Rehabilitation  20/50-1  or  less  vision 

(1)  Most  severe  acuity 

(2)  Disabled 

Reasonable  expectation 

(3)  Low-income 

for  employment  (4)  Target  groups 

Medical  report  of  eligible  eye  condition 


Education  Under  21  years  of  age 

20/70  or  less  vision 

Eligible  eye  condition 

(1)  Disabled 

(2)  Most  severe  acuity 

(3)  Low-income 

(4)  Target  groups 

Social  Services  20/50  or  less  vision 

Eligible  eye  condition 

(1)  Most  severe  acuity 

(2)  Elderly 

(3)  Low-income 

(4)  Disabled 

(5)  Target  groups 
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TABLE  4 


SERVICE 


SCREENING  AND 
EDUCATIONAL  SERVICES: 


SURGERY: 


CBVI 

TARGET  POPULATION 

ELIGIBLE  TARGET 


Resident  of  New  Jersey  (l)Individuals  who  have  a  pre¬ 

disposition  for  the  development 
of  eye  disease: 

(a)  minorities  and  low 
income  over  40 

(b)  insulin-dependent  diabetics 

(c)  have  a  family  history  of 
diabetes,  glaucoma  and 
retinal  degenerative  dis¬ 
orders. 

(d)  Usher's  Syndrome 

(2) Individuals  who  are  severely 
disabled  with  one  or  more 
handicaps 

(3) Individuals  who  are  65  or  older 

(4) Individuals  who  are  medically 
indigent  of  all  ages  with 
infants  and  pre-school  child¬ 
ren  a  special  target  of  the 
low-income  community 

(5) Other  targeted  populations 
that  the  Department  of  Human 
Services  has  established  as 
vulnerable  populations: 

(a)  victims  of  abuse,  neglect 
and  abandonment,  who  may 
have  accidently  lost 
vision 

(b)  physically  disabled 

(c)  people  experiencing 
emotional  disorders 

(d)  developmentally  disabled 

(e)  Black/Hispanic 

Persons  with  eye  disease  Medically  indigent 
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TABLE  4 


CBVI 

TARGET  POPULATION 

SERVICE  ELIGIBLE  TARGET 


REHABILITATIVE  OR  Visually  impaired 

EDUCATIONAL  OR 
SOCIAL  SERVICES: 


(1)  Individuals  who  have  the  most 
severe  acuity  problem  (legally 
blind) 

(2)  Low  income 

(3)  Over  6 5  where  appropriate 

(4)  Groups  designated  by  special 

funding  sources  including 
target  populations  of 
Department  of  Humans  Ser¬ 
vices 

(a)  disabled 

(b)  victims  of  abuse,  neglect 
and  abandonment 

(c)  persons  with  developmental 
or  emotional  disorders 
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STRATEGIC 


OBJECTIVES 


STRATEGIC  OBJECTIVES 


The  critical  factors  in  measuring  the  success  of  this  plan  are  an  increase  in: 

(1)  the  role  and  involvement  of  the  private  sector  in  the  provision  of 
services  to  visually  impaired; 

(2)  utilization  of  existing  resources  in  the  community  when  possible; 

(3)  the  Commission's  role  as  a  monitor  and  advocate  for  visually  impaired  in¬ 
dividuals  in  the  private  and  public  sector; 

(4)  the  Commission's  role  as  an  adviser  to  agencies  to  improve  access  for  and 
inclusion  of  visually  impaired  persons; 

(3)  the  number  of  mature  adults  served,  so  that  CBVI's  caseload  reflects  the 
population  in  need  of  services; 

(6)  State  dollars  to  underfunded  areas  of  service  as  well  as  maintenance  of 
federal  funding. 

GOAL  :  PREVENTION 

Because  30%  of  blindness  and  loss  of  vision  can  be  prevented  or  minimized,  the 
Commission  will  use  its  resources  to  maximize,  coordinate  and  increase  existing 

efforts  to  conduct  programs  of  education  and  screening  to  prevent  blindness,  to 

retain  or  restore  vision,  and  to  increase  public  awareness  of  the  causes  and 

treatment  of  vision  loss. 


o  As  new  funds  become  available,  increase  total  budget  allocated  to  prevention 
from  8%  to  20%. 
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OBJECTIVE  1. 


To  supervise  or  carry  out  screening  activities  involving  persons  from  groups  of 
citizens  identified  as  being  vulnerable  to  eye  disease  or  injury,  and  to  cause  to  be 
carried  out  screenings  of  individuals  in  these  groups  by  private  agencies  throughout 
New  Jersey. 

Coordinating  Efforts 

o  Form  and  staff  a  group  to  develop  a  system  to  coordinate  and  increase  the 
number  of  screenings  of  target  groups  conducted  by  public  and  private  agencies. 
Sixty-two  thousand  dollars  ($62,000)  from  unexpended  personnel  dollars  in  year 
one  will  be  allocated  for  the  development  and  operation  of  effort  (85). 

Pre-School  Screening 

o  Reorient  the  pre-school  screening  program  to  decrease  staff  focus  and  increase 
use  of  volunteers  in  appropriate  areas  (85). 

o  Work  with  volunteer  group  to  establish  local  volunteer  screening  units  as  an  on¬ 
going  resource  to  independently  screen  in  their  community  (85). 
o  Existing  pre-school  staff  will  spend  20%  of  their  time  training  volunteers  (85). 
o  Devote  half  of  pre-school  staff  time  in  direct  service  to  low-income  areas 
(85-86). 

o  Hire  two  persons  to  train  volunteers, 
o  Add  four  eye  health  nurses. 

Screening  of  Adults 

o  Increase  screening  efforts  for  non-institutionalized  elderly,  institutionalized,  and 
multi-disabled  persons. 
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o  Expand  mobile  unit  operation  to  one  in  each  office  with  additional  staff  to 
screen  the  elderly  population  and  institutionalized  (85). 
o  Work  with  senior  citizen  groups  to  assist  in  follow-up  of  clients  and 
identification  of  target  sites  for  screening  (86). 
o  Hire  an  additional  eye  health  nurse  in  each  office  to  coordinate  screenings  and 
referrals  among  the  elderly  (86). 
o  Develop  training  program  for  staff  in  institutions  (86). 

OBJECTIVE  2. 

To  work  with  the  health  community  in  New  Jersey  to  promote  early  detection  of 
ocular  deterioration  or  pathology  through  education  of  physicians,  optometrists  and 
public. 

Improve  knowledge  of  physicians,  optometrists,  and  public 

o  Develop  a  task  force  of  ophthalmologists,  optometrists  and  physicians  to  work 
with  the  Commission  staff  to  develop  an  educational  program  for  dissemination 
to  physicians,  optometrists,  and  the  general  public  (87). 
o  Develop  an  education  program  for  pediatricians  concerning  eye  care  and 

screening  in  infants  and  young  children  (86). 
o  Develop  pamphlet  for  parents  of  newborns  on  eye  care  (87). 

o  Join  the  New  Jersey  Ophthalmological  Association  and  New  Jersey  Optometric 
Association  in  a  study  to  identify  ways  physicians  can  work  closely  with  the 
Commission  to  increase  referrals  and  to  insure  surgery  for  all  persons  in  need 
(87). 

o  Develop  a  program  to  increase  physician  and  optometrist  awareness  of  the 

psychological  effects  of  blindness  (87). 
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OBJECTIVE  3. 


To  disseminate  to  high  risk  individuals  throughout  New  Jersey  information  on  the 
causes  of  and  ways  to  prevent  or  reduce  loss  of  vision  and  information  on  the  wide 
array  of  services  available  to  blind  and  visually  impaired  persons. 

Develop  Public  Education  Campaign 

o  Hire  staff  to  develop  a  public  education  campaign  to  increase  the  awareness  of 
the  New  Jersey  community  concerning  loss  of  vision  (87). 
o  Publish  articles  regularly  in  local  newspapers.  Efforts  will  be  made  to  direct  an 
education  program  to  elderly  persons  who  are  at  greatest  risk  of  loss  of  vision 
(87). 

o  Develop  and  mail  brochures  to  the  medical  community  to  inform  them  and  their 
clients  of  the  services  of  the  Commission  and  of  ways  that  their  clients  might 
use  the  Commission  services  (87). 

OBJECTIVE  4. 

To  provide,  or  cause  to  be  provided,  appropriate  medical  treatment  to  prevent, 
reduce  or  retard  loss  of  vision  to  the  eligible  individuals  identified  to  the  Commission 
as  having  a  potential  vision  problem. 

Cooperation  with  Eye  Health  Community 

o  Institute  an  on-going  analysis  of  the  results  of  the  eye  surgery/treatment 

program  and  identify  ways  to  provide  the  service  more  efficiently  (86). 
o  Increase  staff's  knowledge  of  medical  information  by  publishing  regular 

newsletter  on  medical  developments  and  new  low-vision  techniques  (87). 
o  Provide  regular  workshops  for  staff  on  medical  advancements  (87). 
o  Increase  funds  available  for  restoration  by  100%  as  soon  as  possible. 
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OBJECTIVE  5. 


To  assist  all  eligible  individuals  in  securing  the  appropriate  type  of  eye 

examination,  needed  treatment  or  visual  aid. 

o  The  Commission  will  institute  a  program  to  determine  eligibility  for  services 
within  three  months  of  application  by  contracting  with  private  physicians  or 
medical  schools  for  screening  services  one  day  per  month  in  each  county  and 
providing  transporation  to  the  site  (85). 

o  The  Commission  will  develop  the  resource  center  to  stay  abreast  of  the  latest 
technological  developments  in  visual  aids,  to  inform  staff  of  developments  and  to 
encourage  clients  to  test  and  use  the  aids  that  are  available  (85). 

o  The  Commission  will  establish  a  task  force  to  explore  the  consequences  of 
changes  in  Medicaid  and  Medicare  on  eye  health  (86). 

Advocacy 

o  Advocate  that  all  employers  require  and  pay  for  an  annual  eye  exam  for 
employees  over  40. 
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GOAL:  SERVICE 


To  provide  the  opportunity  to  an  estimated  59,000  blind  or  visually  impaired 

individuals,  and  those  institutionalized  blind  and  visually  impaired  individuals 

in  New  Jersey  to  achieve  their  maximum  level  of  independence  and 

productive  functioning  in  the  most  appropriate  and  least  restrictive  setting. 

OBJECTIVE  1. 

To  provide  access  to  the  Commission's  services  to  an  estimated  59,000  non- 
institutionalized  individuals  who  are  either  blind  or  visually  impaired  in  New  Jersey, 
especially  the  elderly. 

o  Increase  the  number  of  elderly  persons  served  by  the  Commission  from  20%  to 
40%  of  active  caseload  through  a  recruitment  and  education  program.  This 
requires  an  increase  in  the  amount  of  State  dollars  available  for  services 
because  federal  funds  are  allocated  to  children  and  working  adults  (86). 
o  Develop  intensive  outreach  programs  for  senior  citizen  groups, 
o  Hire  additional  staff  to  provide  services  to  senior  citizens. 

o  Contact  the  various  senior  groups  to  recruit  clients  and  inform  them  of  new 
developments  in  treatment  (86). 
o  Explore  opportunity  for  satellite  office  in  Ocean  County. 

o  Sign  contracts  with  senior  citizens  groups  to  increase  their  involvement  with 
blind  or  visually  impaired  mature  adults. 

o  Increase  funds  available  to  provide  services  to  all  visually  impaired  elderly 
individuals. 
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OBJECTIVE  2. 


To  improve  access  to  the  Commission’s  services  to  institutionalized  individuals 
living  in  New  Jersey  who  are  blind  or  visually  impaired. 

o  Develop  a  system  to  improve  the  skills  of  staff  of  institutions  as  they  care  for 
visually  impaired  persons  and  try  to  integrate  visually  impaired  patients  fully 
into  the  daily  routine  of  the  institution  (86). 
o  Develop  agreements  with  institutions  to  clarify  role  and  responsibilities  for 
clients  (86). 

o  Offer  training  for  all  institutions  that  indicate  a  need  for  such  (86). 

OBJECTIVE  3. 

To  provide  or  secure  instruction,  services,  materials  or  information  so  that 
individuals  might  develop  skills  and  knowledge  necessary  to  enable  them  to  function  in 
the  most  appropriate,  least  restrictive  setting. 

A.  To  provide  where  appropriate,  evaluation,  training  or  restorative  services  to 

enable  a  minimum  of  63  percent  of  the  eligible  individuals  rehabilitated  in  any 
one  year  to  obtain  employment  appropriate  to  their  skills  and  vocational  goals. 

o  Establish  a  study  group  to  review  the  various  means  to  maximize  residual  vision 
through  optimum  use  of  new  low-vision  technology  and  tools  that  are  available. 
Study  the  most  effective  way  to  provide  low— vision  evaluation  throughout  the 
State. 

Rehabilitation  Center 

o  Select  site  and  complete  construction  of  the  new  Rehab  Center  by  FY  86. 
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Increase  Employment  in  Private  Sector 

o  Increase  the  number  of  individuals  who  are  employed  at  a  position  above  the 
minimum  wage  through  improved  job  skills  (87). 
o  Increase  the  number  of  individuals  who  are  successfully  rehabilitated, 
o  Expand  job  opportunities  available  to  senior  citizens. 

o  Through  implementation  of  Career  Development  program,  provide  support 
services  to  vocational  rehabilitation  field  staff  which  will  enable  them  to  effect 
successful  and  selective  placement  of  a  wide  range  of  eligible  clients,  in 
competitive  employment,  at  a  level  considered  to  be  substantial  gainful  activity 
(85). 

o  Develop  a  job  bank  service,  geared  to  blind  and  visually  impaired  persons  which 
can  be  accessed  not  only  by  professional  staff  but  by  job-ready  consumers  as  well 
(85). 

o  Develop  community  resources  through  establishment  of  employer  advisory 
councils  and  community  awareness/public  education  activities  and  brochures,  thus 
heightening  awareness  and  reducing  attitudinal  barriers  to  employment  (85). 
o  Increase  staff  knowledge  and  technical  ability  in  the  areas  of  affirmative  action, 
nondiscrimination,  job-site  modification  and  state-of-the-art  adaptive  technology 
for  employment  of  blind  and  visually  impaired  persons, 
o  Develop,  on  a  regional  basis,  job-seeking  skills  training  program  for  job-ready 
clients  enrolled  in  vocational  rehabilitation  program  (86). 
o  Develop  job  clubs  in  each  regional  office.  Use  a  business  council  to  improve 
employment  of  visually  impaired  individuals  (86). 
o  Develop  home  industries  program  (86). 

o  Establish  a  committee  to  identify  technological  changes  in  the  1980's  and  1990's 
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and  their  effect  on  jobs  for  blind  or  visually  impaired  persons.  Provide  information  and 
training  to  Vocational  Rehabilitation  staff  concerning  this  (87). 
o  Expand  part-time  employment  available  to  visually  impaired, 
o  Address  the  issue  of  the  "psychology  of  blindness,"  the  first  step  in  the 

rehabilitative  process,  by  increasing  the  Commission’s  capacity  for  group  and 
individual  counseling  (85). 

1.  Hire  a  trained  group  leader  in  the  Statewide  or  Policy  and  Planning  Unit  to: 

(a)  develop  contracts  with  local  community  health  agencies  to  provide  group 
therapy  (staff  will  be  trained  by  individual  skilled  in  blindness); 

(b)  to  develop  skills  in  individual  counselors  in  mental  health  centers  to  work 
with  visually  impaired; 

(c)  to  train  one  person  in  each  office  in  group  therapy  for  clients, 
o  Develop  two  independent  living  day  centers  (87). 

o  Conduct  studies  of  Vocational  Rehabilitation  client’s  characteristics  and 

outcomes  to  determine  resource  and  staff  allocation  and  training  needs. 

B.  To  provide  education,  evaluation,  placement,  and  job  preparation  for  blind  and 

visually  impaired  children  in  the  State. 

Future  Educational  Program 

o  Conduct  a  study  to  measure  changes  that  may  affect  the  educational  program. 
Some  of  these  changes  are: 

(a)  a  decline  in  the  number  of  cases  of  blindness  caused  by  rubella  because  of  the 
immunization  program; 

(b)  improved  medical  technology  that  may  reduce  vision  loss  or  improve  vision 
aids; 
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(c)  the  decline  in  the  number  of  births  from  1968  until  1982  which  will  result  in 
fewer  persons  in  the  teen-age  group  13-20; 

(d)  an  increase  in  the  number  of  partially  sighted  children  which  may  require 

different  educational  tools  and  techniques. 

These  factors  may  change  the  needs  of  students  in  the  educational  program  and 
may  suggest  change  in  the  current  program.  The  Commission,  with  other  agencies, 
shall  conduct  a  study  to  explore  potential  changes  in  the  educational  program. 

This  group,  staffed  by  Planning  and  Policy,  will  review 

(1)  current  and  future  medical  technology  and  vision  aids  for  children; 

(2)  future  plans  of  school  districts  for  stablilization  of  birth  rate;  and 

(3)  appropriate  responses  of  the  Commission's  educational  program  (83). 

o  Create  and  implement  career  development  program  for  students  (86). 

C.  To  develop  and  administer  special  programs  for  clients  who  cannot  participate  in 

competitive  employment  or  regular  educational  programs  to  prevent 

institutionalization. 


Service  to  Deaf-Blind  Persons 

o  Develop  programs  for  deaf-blind  persons  over  63  (86). 

o  Develop  group  homes  with  HUD  funds  for  the  deaf-blind  population  which  will 
become  ineligible  for  educational  services  in  the  next  three  years  because  they 
will  no  longer  meet  the  age  criteria, 
o  Staff  group  home. 
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Service  to  Non-Institutionalized  Multi-Disabled 


o  Develop  agreements  with  other  State  agencies  to  insure  that  when  they  no  longer 
meet  the  age  criteria,  disabled  clients  will  receive  the  most  appropriate  services 
from  each  agency. 

o  Identify  which  agency  should  be  the  primary  case  manager  for  clients. 

D.  To  provide  expert  training  and  assistance  to  all  eligible  clients  in  aids  to  daily 

living,  personal  adjustment  and  communication  skills. 

Increased  Mobility 

o  Increase  by  50%  the  mobility  instructors  and  rehabilitative  teachers  on  the 
Commission  staff. 

Housing 

o  Develop  a  system  to  address  the  emergency  housing  needs  of  visually  impaired 
individuals  who  are  denied  public  or  private  housing  because  of  their  vision  loss, 
o  Develop  a  public  education  program  on  the  housing  needs  of  the  visually 
impaired. 

OBJECTIVE  5. 

To  advocate  for  blind  and  visually  impaired  individuals  to  insure  that  they  are 
provided  equal  access  to  and  opportunity  for  living  a  full  life  in  New  Jersey. 

Advocacy  for  Visually  Impaired 

o  Develop  agreements  with  all  State  agencies,  and  within  Department  of  Human 
Services  to  insure  that  blind  and  visually  impaired  persons  receive  the  services  to 
which  they  are  entitled. 
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o 


Notify  public  and  private  agencies  that  the  Commission  will  provide  staff  to 
work  with  them  in  the  area  of  access  for  blind  and  visually  impaired  individuals 
and  provide  technical  assistance  in  hiring  and  employing  visually  impaired 
persons  (87). 

o  Develop  service  agreements  with  eight  institutions  in  the  next  year  to  improve 
service  to  visually  impaired  clients  (86). 

o  Work  to  eliminate  discrimination  in  employment  through  public  education, 

o  Develop  an  ongoing  program  to  eliminate  barriers  in  transportation  and 

architectural  design  in  public  and  private  buildings. 
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GOAL:  MANAGEMENT 


To  provide  necessary  supports  to  the  direct  service  system. 

OBJECTIVE  1. 

To  provide  direction  and  support  to  field  operations. 

o  Provide  performance  indicators  to  the  regional  offices  on  a  routine  basis.  These 
indicators  will  be  developed  by  the  MIS  system  and  used  to  monitor  agency 
performance. 

o  Conduct  an  analysis  that  will  result  in  a  25%  reduction  in  current  forms  used  in 
the  Commission. 

o  Inform  regional  offices  of  the  activities  of  the  human  services  advisory  council 
and  other  service  providers  in  their  area.  Update  the  Needs  Assessment  on  a 
regular  basis. 

o  Develop  a  process  and  format  for  performance  agreements  among  managers  and 
workers  to  evaluate  performance  expectations  for  the  worker  and  resources 
available. 

o  Provide  regional  offices  with  plans  to  improve  service  delivery  on  a  regular 
basis,  which  will  include  task  to  implement  plan. 

o  Conduct  task  analysis  for  two  Commission  service  units  during  1985-86  and 
determine  areas  where  services  can  be  streamlined  in  each  office. 

o  Develop  issue  papers  and  implementation  plans  for  the  following  programmatic 
areas  within  the  next  two  years: 

(a)  Cost  of  services 

(b)  Education  Services 

(c)  Visually  Impaired  in  Nursing  Homes  and  Institutions 

o  The  Commission  will  resolve  with  the  attorney  general  the  best  method  to 
maintain  the  Blind  Register. 
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OBJECTIVE  2. 

To  respond  to  client  needs  in  a  geographic  area  with  the  appropriate  service 
system. 

o  Contact  all  clients  applying  for  services  within  five  days.  They  will  be  given  the 
opportunity  and  necessary  support  to  have  the  eye  exam  and  medical  exam,  if 
necessary,  within  three  months. 

o  Notify  clients  in  writing  of  the  eligibility  decision  within  five  months  of 

application. 

o  Identify  all  potential  service  providers  within  a  geographic  area  and  develop  a 
referral  list  for  each  region  so  that  services  can  be  provided  by  the  appropriate 
agency  through  appropriate  client  referral. 

o  Contact  will  be  maintained  with  all  clients  based  on  need  and  as  appropriate  to 
the  service  provided. 

o  Sign  additional  contracts  with  private  providers  to  increase  the  services 

available  to  clients  to  continue  the  program  begun  in  FY  1984. 
o  Improve  the  working  environment  of  central  and  district  offices  by  conducting  a 
space  improvement  analysis  in  each  office,  which  will  result  in  a  more 
productive  work  environment. 

o  Improve  word  processing  and  micro-computer  capability  by  adding  one  word 
processor  at  each  district  office  and  by  adding  two  micro-computers  in  fiscal 
offices  and  one  micro-computer  in  the  administrative  offices. 

OBJECTIVE  3. 

To  ensure  that  all  levels  of  program  operations  are  provided  with  necessary 
management  supports  and  conform  with  established  standards  and  procedures. 
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o  Publish  an  operations  manual  to  establish  policy  and  standards  for  agency, 
o  Add  the  client  fiscal  tracking  system  to  enhance  the  fiscal  information  and 
provide  additional  information  about  client  services  and  cost, 
o  Streamline  the  existing  management  information  system  to  be  more  responsive 
to  field  workers  and  management  needs.  Eliminate  nonessential  reports  and 
develop  new  reports  to  monitor  the  program  performance, 
o  Develop  a  quality  assurance  system  to  audit  the  quality  of  services  provided  to 
the  client  and  the  quality  of  the  information  placed  in  the  data  system, 
o  Develop  a  unified  case  record  and  guidelines  for  standardized  recordkeeping. 
Case  records  will  be  monitored  against  those  guidelines. 
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EXTERNAL  TRENDS 


AND 


ENVIRONMENTAL  FACTORS 


ENVIRONMENTAL  FACTORS 


INTRODUCTION 

1.  Demographic  trends 

a.  Aging 

b.  Geographic  distribution  of  population 

c.  Young 

d.  Deaf-blind 

2.  Medical  advances 

a.  Advances  in  medical  treatment 

b.  Finances 

3.  Advances  in  low-vision  aids 

a.  Quality 

b.  Cost 

4.  Employment 

a.  High  unemployment 

b.  Technology 

c.  Equal  employment 

5.  Multiple  Handicapped 

a.  Extent  among  visually  impaired 

b.  Institutionalized 

c.  Nursing  homes 

6.  Funding 

a.  Dominance  of  federal  funds 

b.  Distribution  of  funds 

c.  National  trends  in  funding 

d.  Private  sector 

e.  Revenue  enhancement 


7.  Managerial  effectiveness 
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ENVIRONMENTAL  FACTORS 


INTRODUCTION 

Events  and  trends  influence  an  organization's  growth,  well-being  and  future 
activities.  Planning  assumes  that  certain  events  have  a  high  probability  of  occurring. 
In  developing  plans,  the  key  trends  are  identified  and  activities  are  formulated  based 
on  these  trends.  Opportunities  and  problems  associated  with  these  trends  are 
identified;  plans  are  developed  to  take  advantage  of  the  opportunities. 


The  Commission  met  with  several  different  groups,  held  many  discussions  with 
staff  and  clients,  and  analyzed  demographic  and  market  trends  as  part  of  the  planning 
process.  As  a  result,  the  Commission  feels  that  the  key  trends  are: 


1.  Demographic  changes:  the  aging  of  the  population 

2.  Medical  advances:  improved  surgical  techniques 

3.  Low-vision  aids:  increased  ability  of  clients  to  function 

4.  Changes  in  employment:  affecting  ability  to  earn  a  living 

5.  Second  disability:  increased  demand  for  staff  skill 

6.  Changes  in  federal  philosophy  and  funding:  decreased  funds  available  for 
services  and  support  and  increased  need  for  support 

7.  Managerial  effectiveness:  improved  resource  utilization 
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DEMOGRAPHIC  TRENDS 


Between  50,000  and  60,000  individuals  in  New  Jersey  are  identified  as  having  a 
vision  problem.  Although  the  various  data  sources  do  not  agree  on  the  exact  number, 
the  estimates  are  that  between  48%  and  70%  of  the  visually  impaired  population  is 
over  65.  This  means  that  approximately  41,000  persons  are  visually  impaired  and  over 
65. 

THE  AGING  OF  NEW  JERSEY 


A  significant  proportion  of  the  visually  impaired  is  over  65.  As  the  number  of 
persons  who  are  over  65  in  New  Jersey  increases,  the  number  of  persons  eligible  for 
services  will  increase.  The  New  Jersey  population  65  or  older  is  projected  to  increase 
from  859,271  in  1980,  to  1,044,300  in  1990  (21%). 

If  the  current  prevalence  rates  among  senior  citizens  continue,  it  is  estimated 
that  in  1990  there  will  be  53,000  blind  and  visually  impaired  individuals  over  65  who 
will  be  eligible  for  services.  It  is  too  soon  to  tell  if  improved  medical  technology  will 
reduce  the  number  of  people  who  are  blind  or  visually  impaired,  thereby  offsetting  the 
anticipated  increase. 
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GEOGRAPHIC  DISTRIBUTION  OF  POPULATION 


This  growing  elderly  population  is  not  uniformly  distributed  throughout  the 
State.  The  major  increase  in  the  population  over  65  is  projected  to  occur  in  the  shore 
communities.  This  change  in  the  age  structure  places  demands  on  the  social  services 
of  counties  that  have  limited  facilities  for  an  aging  population  at  a  time  when  there 
are  fewer  funds  available  for  additional  services. 

An  elderly  person  with  a  vision  problem  is  less  able  to  take  advantage  of  these 
limited  social  services  and  needs  the  intervention  of  the  Commission  to  insure  access 
to  these  services. 

Moreover,  although  New  Jersey  is  the  most  urbanized  state  in  the  nation,  there 
are  no  massive  concentrations  of  population  where  services  could  be  focused.  This 
diffusion  of  the  population  throughout  New  Jersey  creates  new  challenges  in 
establishing  priority  services  and  target  areas. 

If  services  are  to  be  close  and  convenient  to  clients,  many  centers  or 
transportation  must  be  provided.  The  Commission  has  to  explore  alternative  ways  of 
providing  services  in  a  smaller  setting. 

YOUNG  PEOPLE 


In  contrast  to  the  growing  number  of  elderly  individuals  in  New  Jersey,  there 
has  been  only  a  slight  increase  in  the  number  of  children  born  in  New  Jersey  in  the  last 
five  years.  Projections  indicate  that  there  will  be  slightly  over  two  million  persons 
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under  20  in  1990;  in  1980,  there  were  2,248,24 0.  This  is  a  decline  of  10%.  These  data 
indicate  a  stabilization  in  the  demand  for  services  for  blind  and  visually  impaired 
children  attending  public  schools. 

Advances  in  both  surgical  techniques  and  technological  aids  also  minimize  the 
handicapping  effects  of  premature  birth,  decreasing  the  demand  for  equalization 
services. 

These  three  trends— (1)  a  declining  birth  rate,  (2)  a  decline  in  the  number  of 
birth  defects  and  (3)  medical  advances  to  minimize  the  effects  of  birth  defects— 
indicate  a  change  in  the  educational  services. 
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AGING  OF  DEAF-BLIND  CHILDREN  AND 
SERVICE  NEEDS  OF  THE  ELDERLY  DEAF-BLIND 


Of  the  eight  northeastern  states,  New  Jersey  has  the  highest  rate  of  deaf¬ 
blindness  among  persons  under  age  21.  The  predominant  cause  of  deaf-blindness  in  this 
age  group  is  maternal  rubella.  Deaf-blind  children  receive  extensive  services  and 
support  from  the  Commission  through  Title  VI-C  of  P.L.  94-142  and  State  funds. 

Title  VI-C  currently  funds  educational  services  for  326  deaf-blind  children  in 
the  least  restrictive  educational  setting  possible.  Of  these,  155  deaf-blind  children 
live  at  home  and  attend  local  school  programs,  including  23  at  Katzenbach  School  for 
the  Deaf.  In  addition,  there  are  171  deaf-blind  students  living  in  institutions  either  in 
or  out  of  state. 


TABLE  7 


Age  Distribution  of  Non-Institutionalized  Deaf-Blind  Children 


AGE 

NUMBER 

PERCENT 

0-4 

24 

15.5 

5-14 

65 

41.9 

14-21 

66 

42.6 

The  distribution  shows  that  in  the  near  future,  a  substantial  number  of  deaf- 
blind  children  receiving  educational  services  will  become  ineligible  for  these  services. 
Currently,  the  Commission's  specific  program  geared  to  older  individuals  who  are 
deaf-blind  is  not  adequately  staffed  to  meet  an  increased  demand  for  services  as  the 
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children  grow  older.  Moreover,  these  clients  may  be  unable  to  receive  services  when 
they  leave  the  school  environment  if  they  do  not  qualify  for  vocational  rehabilation 
services  and  must  become  part  of  the  general  social  service  system.  In  the  next  three 
years,  28  deaf-blind  clients  will  reach  age  21  and  become  ineligible  for  the  VI-C 
funded  services. 

Although  the  near  future  will  bring  an  increased  demand  for  deaf-blind  services 
for  younger  clients,  it  remains  that  by  far  the  largest  group  of  deaf-blind  individuals  in 
need  of  services  is  over  age  65  (estimated  to  number  800).  These  individuals  are 
frequently  beyond  the  reach  of  the  Commission's  services  because  their  dual  disability 
makes  it  extremely  difficult  for  them  to  seek  services.  Also,  they  are  likely  to  have 
very  limited  access  to  the  network  of  mainstream  agencies  serving  elderly  individuals. 


MEDICAL 


ADVANCES  IN  MEDICAL  TREATMENT 


Advances  in  the  treatment  of  the  causes  of  blindness  and  in  surgical  techniques  to 
restore  lost  vision  are  occurring  rapidly.  For  example,  a  new  laser  technique  has  been 
approved  that  prevents  macular  degeneration,  the  leading  cause  of  blindness  among 
senior  citizens.  For  this  condition  alone,  the  Commission  needs  to  develop  and 
maintain  an  active  screening  program  for  individuals  age  60  and  older  to  insure  early 
detection  and  help  them  to  secure  this  laser  surgery,  if  necessary.  As  the  population 
over  60  increases,  so  will  the  need  for  the  Commission's  financial  support  for  medical 
treatment. 
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Overall,  the  effect  of  new  advances  in  medical  treatment  such  as  laser  surgery 
will  increase  the  Commission’s  health  care  and  screening  costs  as  it  seeks  to  prevent 
vision  loss  among  citizens  of  New  Jersey,  particulary  elderly  individuals.  However,  it 
is  hoped  that  this  will  result  in  a  greatly  reduced  need  for  continued  social  and 
economic  support  because  the  curtailment  in  independent  functioning  that  results  from 
blindness  or  vision  loss  will  be  prevented. 

FINANCES 


Many  blind  and  visually  impaired  persons  receive  supplemental  medical  support 
from  different  government  programs  such  as  Medicaid  or  Medicare.  Some  70%  of  the 
Commission's  potential  client  load  is  receiving  Medicare  and  Social  Security  which  pay 
for  the  new  treatments.  However,  significant  changes  are  occurring  in  these  programs 
which  affect  the  medical  care  elderly  citizens  receive. 

As  co-payments  and  premiums  increase,  elderly  people  are  less  inclined  to 
utilize  preventive  and  early  treatment  methods,  resulting  in  more  serious  medical 
problems  at  a  later  date.  The  lack  of  early  medical  treatment  may  result  in  increased 
expenses  for  social  services  and  institutionalization. 

The  Commission  needs  to  be  constantly  aware  of  changes  in  funding  of  medical 
care  among  its  client  groups  so  that  programs  can  be  designed  to  accommodate 
deficiencies.  Currently,  the  proposal  to  increase  the  cost  of  the  first  30  days  of 
hospitalization  may  deter  senior  citizens  from  seeking  the  early  medical  treatment 
crucial  in  the  treatment  of  cataracts  and  macular  degeneration. 
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ADVANCES  IN  LOW-VISION  AIDS 


QUALITY 

Rapid  advances  in  technology  will  significantly  enhance  the  ability  of  blind  or 
visually  impaired  persons  to  function  at  home  and  on  the  job. 

Some  of  the  aids  allowing  blind  and  visually  impaired  persons  to  function  on  an 
equal  basis  with  sighted  persons  already  include: 

(1)  computers  that  are  able  to  transcribe  written  documents  into  oral  tapes 
or  letter  configurations  so  blind  or  visually  impaired  persons  can  read 
tactually; 

(2)  computers  that  translate  documents  into  Braille  for  reading; 

(3)  computers  that  are  voice  activated; 

(4)  closed  circuit  TVs  that  enlarge  printed  material  onto  a  TV  screen  and 
allow  visually  impaired  people  to  read; 

(3)  hand-held  talking  calculators  that  announce  results; 

(6)  typewriters  that  orally  announce  what  has  been  typed; 

(7)  underground  wiring  to  be  used  in  conjunction  with  canes  to  aid  in  mobility; 

(8)  devices  in  traffic  lights  to  signal  light  change;  and 

(9)  glasses  that  widen  the  field  of  vision. 

COST 

These  more  efficient  and  advanced  vision  aids  are  costly;  because  the  blind  and 
visually  impaired  population  is  small,  with  diverse  needs,  economy  of  scale  may  not  be 
achieved  allowing  production  of  this  equipment  at  a  reasonable  cost.  As  a  result,  the 
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Commission  will  experience  increases  in  the  cost  of  the  low-vision  aids  they  provide  to 
clients.  Eventually,  however,  this  increased  cost  will  be  offset  by  the  decrease  of 
supportive  services  for  the  individuals  who  are  able  to  use  them. 

EMPLOYMENT 

HIGH  UNEMPLOYMENT  AMONG  BLIND  AND  VISUALLY  IMPAIRED  WORKERS 

With  an  unemployment  rate  of  7.2%,  New  Jersey  has  271,000  jobless  individuals. 
This  rate,  while  below  the  national  average,  is  still  considered  serious.  By  contrast, 
blind  and  visually  impaired  individuals  face  an  unemployment  rate  of  66%. 

This  unemployment  figure  does  not  distinguish  between  full  employment  and 
part-time  employment  or  underemployment,  self  and  salaried  employment,  and 
employment  in  special  programs  for  blind  or  visually  impaired  people  and  employment 
in  the  general  work  force. 

The  high  unemployment  rate  among  the  visually  handicapped  is  a  combination 
of:  (1)  the  reluctance  of  employers  to  hire  the  visually  impaired  because  of  the 
employers’  lack  of  experience  in  working  with  these  persons;  (2)  the  obstacles  faced 
by  blind  or  visually  impaired  individuals  in  getting  to  work  unless  the  workplace  is  near 
public  transportation;  and  (3)  the  increase  in  service  jobs  that  are  vision-dependent. 
Because  of  these  and  other  obstacles,  the  federal  government  designates  blind  and 
visually  impaired  persons  as  severely  disabled  and  mandates  that  special  services  be 
provided  to  assist  them  in  gaining  employment. 
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The  Commission  provided  vocational  rehabilitation  services  to  3,472  persons  in 
FY  1983  and  placed  221  individuals  in  competitive  employment.  New  Jersey  ranked 
eleventh  nationally  in  the  percentage  of  blind  or  visually  impaired  individuals  placed  in 
employment.  The  current  economic  situation,  discrimination  in  employment  of  the 
disabled  and  the  greater  demand  for  technological  skill  increases  the  need  for 
effective  vocational  support  by  the  Commission  for  blind  or  visually  impaired  workers. 

TECHNOLOGY 


The  Commission  will  increasingly  have  to  be  aware  of  the  new  developments  in 
the  computerization  of  work  so  that  blind  or  visually  impaired  people  will  be  able  to 
adapt  to  this  new  technology.  Demand  for  technological  skills  is  increasing  while  the 
demand  for  labor-intensive  services  is  decreasing.  One  example  of  this  change  can  be 
found  in  the  area  of  clerical  work.  As  offices  become  more  automated,  there  is  a 
decline  in  the  need  for  secretaries  who  type  from  a  dictation  machine,  a  tool  essential 
to  the  success  of  a  visually  handicapped  clerical  worker. 

EQUAL  EMPLOYMENT 

Increased  employment  for  the  blind  or  visually  impaired  population  is  hindered 
by  the  lax  enforcement  of  equal  opportunity  laws.  Lack  of  government  intervention 
forces  the  individual  to  prove  discrimination  against  himself  or  herself  rather  than 
against  a  class.  This  shift  in  philosophy  by  government  means  that  private  enterprise 
is  less  willing  to  make  the  accommodations  necessary  to  hire  blind  or  visually  impaired 
persons. 
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MULTIPLE  HANDICAPPED 


EXTENT  AMONG  VISUALLY  IMPAIRED 
More  than  half  (59%)  of  all  blind  or  visually  impaired  people  have  a  second 
disability.  The  majority  of  these  persons  are  elderly  with  the  secondary  disability 
being  loss  of  hearing.  As  the  population  ages,  it  is  anticipated  that  there  will  be  an 
increasing  number  of  blind  or  visually  impaired  persons  who  have  a  hearing  loss.  The 
Commission  needs  to  augment  its  number  of  staff  members  who  have  skills  to  work 

with  both  vision  and  hearing  loss. 

There  are  other  disabling  conditions  among  clients  and  potential  clients.  The 
data  indicate  that  these  disabilities  will  be  acquired  adventitiously  rather  than 
congenitally.  This  may  change  the  age  at  which  vision  loss  occurs  and  change  the 
focus  of  service  from  basic  skill  training  to  psychological  counseling. 


CLIENTS  WHO  ARE  INSTITUTIONALIZED 
BECAUSE  OF  AN  ADDITIONAL  HANDICAP 


There  are  individuals  institutionalized  because  of  severe  mental  or  physical 
disabilities  who  are  also  afflicted  with  a  vision  impairment.  This  impairment  may,  in 
fact,  be  the  reason  they  remain  in  an  institution.  The  combination  of  two  disabilities, 
of  course,  decreases  their  abililty  to  function. 

A  national  debate  is  currently  under  way  concerning  the  results  of 
deinstitutionalization.  This  debate  has  been  prompted,  in  part,  by  the  large  number  of 
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homeless  persons,  who  appear  to  be  the  effects  of  the  policy  of  deinstitutionalization. 
If  the  result  of  this  debate  is  an  increase  in  the  institutionalized  population,  the 
Commission  will  experience  more  requests  to  work  with  blind  or  visually  impaired 
persons  who  are  in  institutions. 


NURSING  HOMES 

Approximately  15%  of  the  blind  and  visually  impaired  population  is  in  long¬ 
term  care  institutions,  compared  to  1%  of  the  general  population.  The  rate  of  visual 
impairment  in  nursing  home  residents  increases  dramatically  with  age: 


TABLE  57 


Visual  Impairment  among 
Nursing  Home  Residents 


AGE 

RATE/1000 

Under  65 

33.9 

65-74 

31.7 

75-84 

50.6 

85+ 

80.0 

By  1990,  there  will  be  significantly  more  persons  85  or  older,  increasing  the 
number  of  persons  in  nursing  homes  and  the  number  of  those  persons  who  have  a  vision 
problem.  Consequently,  there  will  be  a  greater  need  for  individuals  experienced  in 
working  with  elderly  persons  in  nursing  homes  who  are  blind  or  visually  impaired. 
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FUNDING 


FEDERAL  FUNDING 

Because  5096  of  the  Commission's  budget  comes  from  federal  funds,  the 
Commission  is  particularly  vulnerable  to  reductions  or  increases  in  these  sources  and 
needs  to  develop  alternative  budgeting  plans. 

Currently  (FY  84),  the  Commission  receives  $580,000  in  Chapter  I  Education 
funds,  $186,483  in  Title  VI-C  funds  for  services  to  deaf-blind  children,  $5,532,400  in 
Vocational  Rehabilitation  funds  for  various  programs  to  assist  visually  impaired 
individuals  in  finding  employment,  and  $58,182  to  provide  eye  health  services  to 
children  of  migrants. 

The  Commission  anticipates  a  5%  reduction  in  Title  VI-C  funds  in  each  of  the 
next  three  years;  as  a  result,  the  Commission  will  have  to  eliminate  certain  services  to 
deaf-blind  students.  The  Commission  expects  either  a  continuation  of  vocational 
rehabilitation  funds  or  a  9%  increase  in  funding.  The  Commission  also  anticipates 
continuation  of  its  Title  I  grant  in  each  of  the  next  three  years. 

Proposed  changes  in  federal  and  State  health  care  financing,  Medicare  co¬ 
payment,  and  eligibility  criteria  or  subsidized  health  care  are  likely  to  increase  the 
need  for  the  Commission  to  pay  for  eye  health  services  for  individuals  who  cannot 
afford  to  pay.  In  the  past,  Medicare  and  Medicaid  have  paid  for  eye 
surgery/treatment;  this  service  may  become  more  expensive. 


-71- 


As  income  is  reduced,  the  ability  to  continue  programs  will  depend  upon  an 
organization’s  ability  to  control  and  target  programs  and  the  ability  to  raise  additional 
revenues. 

DISTRIBUTION  OF  FUNDS 


At  present,  funding  reflects  the  services  needed  15  years  ago,  when  a  larger 
number  of  blind  and  visually  impaired  people  were  children  and  younger  adults. 
Despite  the  current  need  for  services  to  elderly  blind  and  visually  impaired,  it  does  not 
appear  that  there  will  be  an  increase  in  federal  funding  for  such  services,  because 
there  is  a  decline  in  the  programs  that  are  ’’categorical"  (focused  on  one  problem). 
Washington  is  funding  few  new  programs  in  the  1980's,  and  there  is  little  anticipation 
that  this  will  change.  Fiscal  constraints  at  the  federal  level  mean  that  any  new 
initiative  must  come  with  State  dollars  or  improved  efficiency. 

NATIONAL  TRENDS  IN  FUNDING  SOCIAL  SERVICE 

The  Commission  and  the  State  will  feel  the  effect  of  the  national  debate  on  the 
role  of  government  in  social  services.  This  debate  concerns  the  growing  commitment 
and  ability  of  the  current  federal  administration  to  reduce  the  role  of  government  in 
supporting  social  services.  This  philosophy  strongly  supports  returning  the 
responsibility  for  these  services  to  the  State  and  private  sector.  Added  to  this 
commitment  to  reduced  government  involvement  and  funding  and  the  return  of 
responsibility  to  the  State  is  the  commitment  to  target  the  remaining  resources  to 
individuals  most  in  need.  These  three  trends  will  affect  the  plans  and  programs  of  the 


-72- 


Commission  for  the  next  five  years.  The  majority  of  the  Commission's  clients  are  poor 
and  are  dependent  upon  many  programs.  These  reductions  will  increase  the  demands 
on  the  Commission. 

The  change  in  federal  funding  forces  the  Commission  to  become  more  efficient 
and  to  designate  more  precise  goals  and  objectives  for  its  services.  It  increases  the 
need  for  staff  efficiency  and  more  cost-conscious  operations. 

The  consolidation  of  federal  funding  into  block  grants  enables  the  Commission 
to  increase  services  to  blind  and  visually  impaired  persons  from  other  social  programs; 
on  the  other  hand,  because  they  are  a  small  lobby,  blind  and  visually  impaired  persons 
may  not  be  very  effective  in  securing  a  share  of  the  block  grants  at  the  county  level. 

PRIVATE  SECTOR 


The  Commission's  commitment  to  increase  the  role  of  the  private  sector  is 
reflected  in  an  increased  number  of  contracts  to  the  private,  nonprofit  sector  and  the 
inclusion  of  more  business  people  in  advisory  committees.  The  flexibility  and 
creativity  of  the  private  sector  is  important  in  developing  and  improving  traditional 
government  services. 


REVENUE  ENHANCEMENT 


As  federal  and  State  income  is  reduced,  the  ability  to  continue  programs 
depends  upon  the  Commission's  ability  to  control  expenses,  target  programs  and 
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raise  additional  revenues.  Programs  are  increasingly  targeted  to  individuals  most  in 
need  rather  than  randomly  distributing  services  without  regard  to  need.  In  addition  to 
targeting  resources,  agencies  are  increasing  the  revenues  available  for  services  from 
private  sectors.  These  monies  replace,  and  in  rare  cases  exceed,  the  revenues  lost 
through  budget  reductions.  There  are  two  ways  for  public  organizations  to  expand 
revenues:  increase  public  appropriations  or  charge  a  co-payment  for  services  provided 
based  upon  the  cost  of  the  services. 

Additional  public  appropriations  are  increasingly  difficult  to  get  because  of  the 
more  conservative  attitude  of  legislators,  the  general  negative  attitude  toward  social 
service  programs  and  the  increased  competition  for  money  from  all  agencies. 
Continued  public  education  about  the  needs  of  the  visually  impaired  is  important  in 
generating  support  for  increased  revenues. 

A  co-payment  for  certain  services  is  based  upon  the  individual's  income  and 
family  size.  This  co-payment  increases  revenues  available  to  the  agency  and  also 
encourages  the  individual  to  be  a  more  equal  participant  in  the  services  provided.  The 
the  Commission  can  explore  the  possibility  of  a  co-payment  system  for  certain 
services  and  encourage  its  private  contractors  to  do  the  same. 
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MANAGERIAL  EFFECTIVENESS 


The  administration  of  the  Commission  requires  substantial  improvements  in  its 
capacity  to  manage  the  agency's  delivery  system.  Internal  development  is  needed  in  a 
number  of  key  areas,  including:  (1)  an  enhanced  capacity  for  organization  review;  (2) 
improved  quantitative  program  evaluation;  and  (3)  fiscal  management  systems  that 
permit  better  accountability  and  management. 

Declining  revenues  are  increasing  the  pressure  to  develop  a  cost-effective 
service  structure  and  to  monitor  the  cost  of  service.  Outcome  measures  are  becoming 
a  routine  part  of  the  management  system. 
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PLANNING  PROCESS 


PLANNING  PROCESS 


INTRODUCTION 

This  1984  plan,  a  response  to  the  1983  Needs  Assessment,  is  the  Commission's 
first  attempt  at  long-range  planning;  it  is  one  step  in  the  development  of  the  improved 
management  process  that  the  Commission  is  undertaking  to  enhance  services  to 
visually  impaired  individuals  in  New  Jersey.  The  purpose  of  the  plan  is  to  explicate 
the  organization's  mission  and  goals,  and  to  identify  services  provided,  needs  of  clients 
and  strategies  and  tactics  to  achieve  the  goals.  It  is  a  clear  communication  that 
serves  as  a  unifying  force  providing  staff  with  directions  for  their  work;  it  is  a  tool 
to  allow  staff  to  assess  the  agency's  activities  in  relation  to  goals.  This  document 
articulates  the  values  of  the  organization;  it  provides  the  organization  with  a  focus  for 
action  by  clearly  stating  its  goals  and  the  most  feasible  ways  to  achieve  them.  It 
identifies  quantified  indicators  that  measure  the  progress  of  the  agency  in  achieving 
these  objectives  and  goals. 

A  plan  is  a  "living"  document  that  is  used,  modified,  updated  on  a  regular  basis 
so  that  appropriate  adjustment  can  be  made  in  the  activities,  objectives  or  goals  of 
the  agency.  Over  time,  goals  will  be  achieved  and  new  goals  developed;  likewise,  some 
goals  may  not  be  achieved  or  may  need  to  be  changed  because  the  outcome  is  neither 
desirable  nor  practical. 
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The  plan  also  serves  as  a  tool  to  explain  to  the  public  the  goals  and  activities  of 
the  agency.  Annual  reports  are  related  to  the  plan,  and  accountability  for  the 
Commission's  work  is  available  to  clients  and  the  public  by  comparing  annual 
achievements  with  the  plan. 

One  document  cannot  successfully  meet  all  of  these  objectives,  particularly 
when  it  is  the  first  plan  produced  by  the  agency.  This  plan  is  presented  with  the  full 
intent  that  it  will  be  changed  and  modified  over  time  as  more  information  becomes 
available  and  as  the  planning  process  of  the  agency  improves. 

A  written  plan  serves  as  a  valuable  guideline  and  benchmark  for  progress. 
However,  it  is  the  process  of  planning  that  is  even  more  important  than  the  document 
produced;  the  sharing  of  ideas,  the  evaluation  of  alternatives,  the  synthesizing  of 
goals.  Taking  time  to  review  these  matters  and  to  reach  a  group  consensus  and  record 
it  is  a  necessary  step  for  future  progress. 

PARTICIPANTS  IN  PLANNING  PROCESS 

In  the  private  sector,  the  three  key  groups  involved  in  the  planning  process  are: 

(1)  key  staff  members; 

(2)  chief  operating  officer;  and 

(3)  the  Board  of  Directors. 

Legislative  and  administrative  decisions  encourage  the  development  of 
different  planning  systems  in  public  agencies  that  include  input  from  the  many 
individuals  and  groups  affected  by  decisions  and  actions  of  the  agency. 
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A  successful  plan  for  a  public  agency  requires: 

(1)  broad  constituent  input  —  constituents  being  defined  as  a  member  of  the 
tax-paying  public; 

(2)  consumer  input  --  individuals  who  use  the  services  of  the  agency; 

(3)  professional  input  --  individuals  who  have  an  acknowledged  expertise  in  an 
area  or  process  addressed  by  the  agency; 

(4)  staff  input  --  individuals  who  work  for  the  agency  and  who  will  be 
providing  the  services; 

(3)  other  providers  --  individuals  who  provide  services  in  the  same  area  but  do 
not  work  for  the  agency. 

Advisory  committees  are  established  to  solicit  the  different  types  of  expertise 
and  input  required  at  different  stages  of  the  planning  process.  These  committees  vary 
depending  upon  the  political  and  technical  needs  of  the  organization. 

The  points  in  the  planning  process  where  different  groups  contribute  are: 


Mission 

Goals 

Objectives 

Task 

Measures 

Process 

Constituent 

X 

X 

Consumer 

X 

X 

X 

Professional 

X 

X 

X 

X 

X 

X 

Staff 

X 

X 

X 

X 

X 

X 

Other  Provider 

X 

X 

X 

X 

X 

-78- 


CBVI  COMMITTEE  STRUCTURE 


To  develop  the  Master  Plan,  the  Commission  for  the  Blind  and  Visually  Impaired 
had  four  committees: 

(1)  a  staff  advisory  committee  consisting  of  professionals  representing  the 
disciplines  within  the  agency  and  each  office; 

(2)  a  medical  advisory  committee; 

(3)  Consumer  Advisory  Committee  consisting  of  consumers  of  the 
Commission's  services;  and 

(4)  the  Board  of  Trustees. 

These  committees  were  charged  "to  review  existing  resources,  programs  and 
clients  of  the  Commission  for  the  Blind  and  Visually  Impaired  and  to  develop  priorities, 
objectives  and  strategies  to  insure  that  Commission  efforts  will  provide  necessary 
direct  services  to  visually  impaired  individuals  in  New  Jersey." 

The  staff  committee  was  organized  to  insure  that  professional  knowledge  and 
experience  were  represented  in  the  process,  that  each  area  of  the  State  was 
represented,  and  that  goals  and  objectives  established  were  feasible  from  the  staff 
viewpoint. 

Each  committee  met  on  a  regular  basis  to  review  the  information  collected  and 
proposals  made;  information  was  routinely  shared  and  exchanged  between  groups.  The 
time  and  effort  expended  by  these  committees  was  crucial  in  the  successful 
development  of  this  document. 
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Meetings  were  held  in  each  regional  office  so  that  the  staff  could  review  and 
comment  on  the  goals  and  objectives  and  the  activities  proposed  to  achieve  the 
objectives.  The  final  report  is  the  tactical  activities  to  achieve  the  objectives  of 
Prevention  and  Independent  Living. 

A  list  of  members  of  these  committees  follows. 

Board  of  Trustees 


George  Burke 
18  Burlington  Avenue 
Leonardo  07737 


Ann  Burns 

434  S.  Balboa  Avenue 
Absecon  08201 


Dr.  Alfonse  Cinotti 
82  Windsor  Place 
Glen  Ridge  07028 


Nathan  Rogoff 
16  Lynn  Court 
Rutherford  07070 


Dr.  Robert  Solomon 
25  W.  Northfield 
Livingston  07039 
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Consumer  Advisory  Board 


Mrs.  Florence  C.  Blume 
146  Washington  Ave. 
Union  07083 

Mr.  James  Holland 
703  Day  Street 
Ridgefield  07657 

Mrs.  Annie  Rose  Johnston 

5  Somerset  Street 
Newark  07108 

Mr.  Joseph  E.  Kane 
9  Isaacs  Lane 
Mays  Landing  08330 

Mr.  William  F.  Knight 
455  White  Horse  Pike 
W.  Collingwood  08107 

Mrs.  Genevieve  Linfante 

16  Quincy  Road 

East  Brunswick  08816 

Mr.  Joseph  Melillo 
320  Ridge  Street 
Newark  07104 

Mrs.  Debbie  Mueller 

6  Florie  Farm  Road 
Mendham  07945 

Mrs.  Jeanne  Sanders 
13  Spruce  Avenue 
Bordentown  08505 

Mr.  Robert  Anderson 
P.O.  Box  753 
Toms  River  08753 

Mr.  James  Sofka 
88  Mill  Road  Apt.  E2 
Irvington  07111 

Mr.  George  E.  Burck 
18  Burlington  Avenue 
Leonardo  07737 
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Mrs.  Ann  E.  Burns 
434  S.  Balboa  Avenue 
Absecon  08201 

Ms.  Cheryl  Cochran 
Department  of  Public  Welfare 
Division  of  Advocacy  for  the 
Developmentally  Disabled 
Hughes  Justice  Complex  -  CN850 
Trenton  08625 

Ms.  Kathy  Wolfe 
Department  of  Public  Welfare 
Division  of  Advocacy  for  the 
Developmentally  Disabled 
Hughes  Justice  Complex  -  CN850 
Trenton  08625 


Staff  Planning  Committee 

Don  Carugati  -  Regional  Office  Manager,  Camden 

Laura  Jones  -  Social  Worker,  Metropolitan 

Fred  Miller  -  Mobility  Instructor,  Old  Bridge 

Nancy  Goldner  -  Director,  Policy  and  Planning 

Gilbert  Dick  -  Administrator,  Fiscal  Operations 

Coker  Stogner  -  Manager,  Statewide 

Michael  Crimmins  -  Director,  Program  Evaluation 

Lois  Cully  -  Coordinator,  Eye  Health  Services 

Hyman  Klein  -  Director,  Rehab.  Center 

Geri  Markowitz  -  Supervisor,  Education,  Paterson 

Larissa  Danik  -  Allied  Service  Supervisor,  Metropolitan 


Medical  Advisory  Committee 

Lois  Cully  -  Coordinator,  Eye  Health  Services 

Jacqueline  Bennett  -  Juvenile  Diabetes 

Rich  Sroczynski  -  Field  Representative,  Mobile  Unit 

Tony  Cardona  -  Low  Vision  Program 

Dr.  H.  Gambacorta  -  Medical  Administrative  Consultant 
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Regional  Managers 

Michael  Cassels  -  Paterson 
Coker  Stogner  -  Statewide 
Kathy  Miller  -  Old  Bridge 
Don  Carugati  -  Camden 
Ed  Gorczyca  -  Metropolitan 

Other  staff  of  the  Commission  who  actively  participated  in  the  planning  process  on 
a  regular  basis. 

Norma  Krajczar  -  Executive  Director 
Arthur  McGrath  -  Deputy  Executive  Director 
Jay  Boyle  -  Chief,  Field  Operations 
Nancy  Goldner  -  Director,  Policy  and  Planning 
Francis  Dougherty  -  Director,  Management  Systems 
Gilbert  Dick  -  Administrator,  Fiscal  Operations 
Kathy  Dempsey  -  Chief,  Fiscal  Office 
Mike  Crimmins  -  Director,  Program  Evaluation 

Each  of  these  individuals  contributed  to  the  successful  development  of  this 
document.  Many  other  individual  staff  members  gave  freely  of  their  time  to  explain 
the  needs  of  their  clients,  resources  available,  and  actions  that  should  be  taken. 
Particular  thanks  is  given  to  Corrine  Kirchner  and  Jerry  Miller  of  the  American 
Foundation  for  the  Blind  and  Dr.  Robert  Scott  of  the  Center  for  Advanced  Studies  in 
the  Behavioral  Sciences. 
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THE  PLANNING  PROCESS 


This  planning  process  has  six  steps: 

1.  Data  collection 

2.  Data  analysis 

3.  Consensus  building 

4.  Development  of  priorities  for  activities 

5.  Development  of  plan 

6.  Production  of  final  document 

Collection  of  data  for  a  plan  to  provide  services  to  various  age  groups  is  a 
complex  process  because  of  the  complexity  of  the  vision  loss,  the  differences  in  the 
services  provided  and  the  diversity  among  clients.  The  process  includes  reviews  of 
demographic  characteristics,  other  national,  state  and  local  plans,  literature  on 
services  and  needs,  and  the  data  available  in  the  Commission's  management 
information  system. 

Next,  meetings  are  held  with  staff  of  agencies  that  provide  services  to  the 
visually  impaired  to  determine  what  services  are  available  and  what  new  services  are 
needed.  This  on-site  data  collection  is  the  key  in  the  identification  of  resource 
allocation,  and  staff  and  community  input  are  essential  in  this  process.  These  data  are 
analyzed;  conclusions  and  recommendations  for  mission,  goals,  objectives,  and  action 
steps  are  developed  and  quantified. 

During  this  process  it  became  apparent  that  target  populations  and  priority 
activities  for  service  would  have  to  be  established  because  of  the  limited  resources 
available  to  the  Commission. 
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The  target  populations  were  presented  and  approved  by  all  committees,  key 
senior  staff  and  the  Consumer  Advisory  Board.  These  priorities  became  the  guiding 

principles  in  developing  the  activities  and  will  be  used  to  measure  the  success  of  the 
Commission  in  meeting  the  objectives  of  serving  the  visually  impaired  population  of 
New  Jersey. 

Once  the  priorities  were  established,  the  plan  was  drafted  and  presented  to 
each  committee  for  their  review,  comments  and  revisions.  The  final  reviews  were 
very  thorough  and  extensive. 

After  the  staff  and  CAB  reviews  were  completed,  a  summary  of  the  document 
was  mailed  to  250  organizations  for  their  review  and  comment.  There  were  meetings 
in  each  regional  office  to  allow  staff  to  comment  on  the  Strategic  Plan.  During  a  30- 
day  period,  comments  were  received  from  the  public,  after  which  the  CAB  held  public 
hearings  before  finally  submitting  the  plan  to  the  Human  Services  Commissioner.  The 
minutes  of  the  public  hearing  are  on  pages  98  -  118. 
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AGENCY  PLANNING  PROCESS 

The  Commission's  planning  and  monitoring  function  is  carried  out  by  the  Policy 
and  Planning  Unit.  This  unit  is  responsible  for  modifying  and  updating  the  agency's 
Strategic  Plan  on  an  annual  basis. 

The  Policy  and  Planning  Unit  will  undertake  two  major  activities  in  order  to 
generate  the  information  needed  to  update  the  Strategic  Plan:  special  studies  and 
monitoring  and  evaluation. 

Special  Studies 

These  will  be  done  on  an  occasional  basis  and  will  focus  on  such  questions  as 
what  should  the  Commission's  target  population  be,  what  changes  are  occurring  in 
clients'  needs,  and  what  external  factors  are  having  an  impact  on  the  delivery  system. 

Monitoring  and  Evaluation 

Periodically  the  Policy  and  Planning  Unit  will  monitor  the  Commission's 
delivery  system  to  determine  whether  goals  and  targets  have  been  achieved.  The  unit 
will  identify  the  critical  success  factors  responsible  for  goal  attainment.  Yearly 
assessments  will  be  conducted  to  ensure  that  activities  are  occurring  at  targeted 
levels  in  the  projected  time  frames  and  are  producing  the  desired  outcomes.  The 
results  of  special  studies  and  monitoring/evaluation  will  enable  the  Commission  to 
modify  its  Strategic  Plan  and  to  integrate  its  planning  activity  with  the  Department's 
budget  and  planning  process. 

In  addition  to  carrying  out  special  studies  and  monitoring/evaluation,  the  Policy 
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and  Planning  Unit  will  organize  a  committee  of  program  and  fiscal  staff  that  will  be 
involved  in  the  process  of  updating  the  Strategic  Plan.  The  planning  committee  will 
represent  the  regional  offices  and  the  various  services  offered  by  the  Commission. 
It  will  review  performance  reports  against  planned  targets,  identify  barriers  to 
achieving  goals,  and  define  levels  for  the  achievement  of  new  goals. 

Performance  Measures 

The  monitoring/evaluation  process  will  address  the  following  issues  concerning 
the  delivery  of  services  by  the  Commission: 

Need:  Are  services  being  provided  in  relation  to  need? 

Efficiency:  Is  there  maximum  use  of  resources  at  minimum  cost? 

Effectiveness:  Are  services  leading  to  desired  outcomes? 

Quality:  Are  services  appropriate  to  the  needs  of  clients? 

Access:  Are  services  provided  and  the  delivery  system  structured  so  that 

clients  are  satisfied  with  the  outcome  and  can  gain  entry  and  move 
efficiently  through  the  system? 

Performance  indicators,  available  from  the  management  information  system 
(MIS),  client  surveys  and  file  audits,  will  be  used  to  assess  whether  the  Commission's 
delivery  system  meets  these  criteria  indicators  generated  from  the  MIS.  These 
indicators  will  be  reviewed  quarterly  while  information  from  client  surveys  and  file 
audits  will  be  collected  on  an  ad  hoc  basis.  Quarterly,  or  more  frequently,  if 
necessary,  recommendations  for  adjustments  in  field  activities  will  be  made.  This 
process  will  allow  the  Policy  and  Planning  Unit  to  report  when  a  goal  has  been 
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achieved  so  that  new  goals  can  be  developed.  More  importantly,  it  will  reveal 
activities  that  are  not  leading  to  the  desired  outcome  and  that  need  to  be  modified. 

Responsibility  for  implementing  change  lies  with  field  operations.  Field 
operations  will  provide  regular  reports  on  the  validity  of  indicators,  the  feasibility  of 
recommended  changes,  and  the  realistic  possibility  of  achieving  goals.  This  will  ensure 
that  the  goals  set  are  feasible  and  will  enable  the  Policy  and  Planning  Unit  to  make 
the  necessary  adjustments  in  the  agency's  goals  as  monitoring/evaluation  proceeds. 


Time  Frame 

The  cycle  for  the  Commission  monitoring  will  coincide  with  the  State  fiscal  year. 
The  cycle  will  function  as  follows: 

May  1  -  May  30:  Goals,  activities  and  indicators  announced  to  staff  for  FY  1. 

June  15  -  June  30:  Monitoring  format  shared  with  staff. 

July  1  -  Aug.  30:  Base  line  data  for  activities  and  funds  expended  in 


Oct.  20: 


Jan.  20: 


April  20: 


previous  year  collected. 

1.  First  Quarter  Performance  indicators  report  for  FY  1, 
Committee  meeting. 

2.  Preliminary  adjustment  to  FY  2  goals. 

3.  Begin  identification  of  FY  3  goals. 

1.  Second  Performance  FY  1. 

Committee  meeting. 

2.  Readjust  FY  2  goals. 

3.  Prepare  strategic  goals  for  FY  3. 

1.  Third  Quarter  Performance  FY  1. 

Committee  meeting. 

2.  Finalize  goals  and  budget  for  FY  2. 
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This  time  sequence  allows  the  Commission  to  integrate  its  planning  and  monitoring 
system  with  the  Department’s  so  that  information  developed  in  one  cycle  can  be 
incorporated  into  the  planning  for  the  next  year's  cycle. 

Integration  with  DHS  Planning  Process 

The  Department's  planning  process  has  a  two-year  lead  time.  This  means  that 
program  plans  for  1987  must  be  submitted  in  1985.  This  lead  time  creates  certain 
advantages  and  problems  in  the  planning  process. 

The  advantages  are  that  the  general  direction  and  focus  of  the  agency  will  be 
established  for  a  number  of  years.  As  a  result,  the  agency's  annual  planning  process 
can  be  used  to  evaluate  and  monitor  action  steps  and  objectives  within  the  longer  term 
objectives.  The  integration  of  the  Commission  planning  process  with  the  State 
budgeting  process  will  also  allow  development  of  long-term  goals  and  objectives  which 
will  stabilize  the  agency's  activities  over  time. 

The  major  disadvantage  to  this  process  is  the  uncertainty  of  State  and  federal 
resources  over  a  long  period  of  time.  The  lack  of  information  concerning  funds 
available  to  support  programs  makes  decisions  concerning  program  maintenance  or 
expansion  difficult. 
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AGENDA 


FOR 


FUTURE  STUDY 


AGENDA  FOR  FUTURE  STUDIES 


This  plan  reflects  available  demographic  and  financial  information  and  the 
suggestions  of  staff,  consumers,  the  Consumer  Advisory  Board  and  Board  of  Trustees. 
It  addresses  the  needs  of  the  blind  in  the  1980's  and  is  a  basis  for  future  program 
development.  As  with  any  undertaking,  the  plan  raises  a  number  of  questions  meriting 
further  study. 

This  concluding  section  identifies  the  specific  issues  that  may  be  addressed  in 
the  future  by  the  Commission.  The  Commission  can  decide  which  information  is  most 
urgently  needed  for  future  program  planning.  The  order  in  which  the  topics  are  listed 
reflects  not  specific  priorities  but  rather  the  order  in  which  the  topics  are  identified  in 
the  plan. 

1.  The  specificity  of  the  visually  impaired  population.  In  all  previous  studies  the 
population  estimates  are  just  that  --  estimates.  They  are  very  weak,  based  upon 
incomplete  studies  and  do  not  provide  accurate,  definitive  information. 
Obtaining  accurate  statistics  may,  in  fact,  be  impossible.  However,  the 
Commission  can  learn  more  about  those  who  are  severely  impaired  and  legally 
blind  by  joining  a  consortium  of  other  states  and  agencies  to  conduct  a  nation¬ 
wide  study  to  gather  age,  race  and  sex  information  about  the  visually  impaired. 
New  Jersey  can  take  the  lead  in  sponsoring  such  a  study.  Only  with  conclusive 
information  concerning  the  extent  of  visual  impairment  will  New  Jersey  be  able 
to  develop  precise  program  plans  and  be  able  to  measure  and  monitor  effectively 
the  impact  of  the  services  they  provide. 


-90- 


2. 


Institutionalized  population.  There  is  every  indication  that  there  are  a 
substantial  number  of  blind  persons  in  institutions  throughout  the  State. 
Although  the  plan  addresses  briefly  the  services  that  need  to  be  provided  in 
mental  hospitals,  facilities  for  the  mentally  retarded,  and  nursing  homes,  lack  of 
information  concerning  the  number  and  condition  of  these  individuals  makes 
precise  planning  very  difficult. 

It  is  recommended  that  the  Commission  undertake,  in  conjunction  with  the 
Department  of  Health,  Mental  Retardation  and  Mental  Health  and  hospitals,  a 
complete  survey  of  all  institutionalized  individuals  who  are  visually  impaired  and 
determine  their  needs,  whether  they  are  generic  or  related  to  a  vision  problem, 
and  determine  which  agency  is  most  effective  in  meeting  those  needs. 

3.  Prevention  of  Institutionalization.  Although  the  visually  impaired  are 
institutionalized  at  a  much  higher  rate  than  the  general  population  (13%  to  1%), 
it  is  not  clear  to  what  extent  visual  impairment  is  the  cause  of 
institutionalization  or  whether  special  support  services  (home  health  care)  would 
delay  or  prevent  institutionalization  and  the  costly  expenditures  associated  with 
it. 

It  is  recommended  that  the  Commission,  in  conjunction  with  the  Department  of 
Human  Services,  conduct  a  study  to  determine:  (1)  the  number  of  inviduals  who 
are  currently  institutionalized;  (2)  whether  if  with  appropriate  support  and 
services  they  would  be  able  to  remain  outside  an  institution;  (3)  for  which  of 
those  individuals  it  is  most  appropriate  for  the  Commission  to  provide  these 
services;  and  (4)  the  cost  savings  that  would  be  realized  if  institutionalization 
were  prevented. 
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4. 


Needs  of  the  target  population.  There  are  many  severely  visually  impaired  or 
blind  persons  who  are  neither  registered  with  nor  receiving  services  from  the 
Commission  at  the  present  time.  The  analysis  identifies  a  number  of  groups  of 
people  who  are  under  represented  in  the  population  of  clients  receiving  services 
relative  to  their  number  in  the  population  at  large.  These  include  elderly  people, 
women  and  those  who  are  severely  disabled  or  have  a  secondary  disability.  It  is 
recommended  that  a  study  be  conducted  to  identify  programs  appropriate  for 
these  persons. 

5.  Appropriateness  of  client  services.  No  document  currently  exists  that 
establishes  that  the  services  provided  are  relative  to  the  needs  of  the  clients.  It 
is  important  that  a  computerized  data  gathering  system  be  initiated  to  identify 
the  services  provided  to  each  age  group  and  their  outcome.  Only  with  such 
information  can  the  Commission  determine  if  the  services  provided  are 
appropriate  to  the  need. 

6.  Cost-effectiveness  of  service.  A  system  can  be  instituted  to  enable  the 
Commission  to  estimate  the  cost  of  providing  various  services  to  different  age 
groups  with  different  acuity  and  different  outcomes.  This  information  is  used  to 
assess  the  most  cost-effective  services,  set  priorities  for  service  and  document 
the  effectiveness  of  the  Commission's  services. 

7.  Changes  in  education  program.  It  is  recommended  that  the  Commission  conduct 
a  study  to  assess  the  effect  of  the  stabilization  of  the  number  of  births,  the 
advances  of  medical  technology  and  the  impact  of  improved  low-vision  aids 
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among  the  young.  Rapid  d'ssemination  of  medical  technology  and  low-vision  aids 
may  significantly  reduce  the  need  for  one-to-one  educational  support.  The 
Commission  can  assess  the  effect  of  these  changes,  determine  if  school  boards 
have  plans  for  the  changes  and  develop  plans  for  these  changes. 

8.  Low-vision  aids.  A  system  can  be  developed  to  assess  the  practicality  and  the 
cost  of  providing  and  meeting  the  large  demand  for  low-vision  devices  among 
adults  and  elderly  persons.  Some  people  believe  that  the  wisest  investment  of 
resources  of  the  Commission  might  be  to  provide  extensive  low-vision  services  to 
the  population  on  the  grounds  that  a  large  majority  have  residual  vision  and  such 
services  could  substantially  improve  their  functional  capacity  for  everyday 
living.  It  is  not  clear  whether  a  substantial  increase  in  expenditures  in  visual 
aids  will  in  fact  do  that,  or  whether  the  low-vision  aids  will  be  appropriately  used 
by  the  population.  It  is  recommended  that  the  Commission  investigate  this  and 
provide  a  plan  for  maximum  utilization  of  low-vision  aids. 

9.  Resource  assessment.  The  needs  of  the  blind  and  visually  impaired  of  all  ages 
are  very  diverse.  Some  of  them  are  unique  to  the  disability  and  others  are 
generic  human  needs.  The  needs  of  Commission  clients  are  complicated  by  the 
fact  that  the  majority  are  low  income  and  need  the  special  support  systems. 
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No  one  agency  can  possibly  meet  all  of  these  needs,  nor  would  it  be  advisable  for 
one  agency  to  do  so;  yet  the  problems  are  real  and  will  not  disappear  because  one 
agency  or  another  cannot  reasonably  be  expected  to  undertake  the  task  of 
solving  or  meeting  those  needs.  This  suggests  a  study  of  the  kinds  of  problems 
and  needs  of  blind  and  visually  impaired  people  that  the  Commission  is  designed 
to  address  and  the  ones  it  cannot  really  hope  to  meet  but  that  other  agencies 
within  the  Human  Services  Department  can  address.  This  study  is  necessary  for 
linking  blind  and  visually  impaired  clients  to  other  groups  and  agencies  better 
suited  to  meet  their  needs.  The  Commission  can  organize  a  study  group  that 
would:  (1)  assess  the  different  needs  of  clients;  and  (2)  meet  with  the  various 
other  agencies  within  the  State  to  identify  the  most  appropriate  service 
providers;  and  (3)  design  the  cooperative  agreement  process  necessary  to  achieve 
cooperation  between  agencies. 

10.  Changes  Occuring  in  Medicaid  and  Medicare.  These  changes  affect  the  health 
care  of  two  of  the  Commission's  target  groups  --  elderly  and  low-income 
individuals.  It  is  recommended  that  a  study  be  conducted  to  assess  the  effects  of 
these  changes,  including  DRG,  on  screening,  eye  care  and  surgery  in  the  private 
medical  sector.  The  study  can  propose  to  the  Commissioner  of  the  Department 
those  changes  that,  if  made  in  the  financing  of  Medicaid,  might  reduce  visual 
impairment.  The  study  can  also  evaluate  the  effect  of  changes  in  Medicare  on 
routine  eye  care  and  screening  and  whether  the  Commission  needs  to  develop 
programs  to  prevent  potential  gaps. 
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11.  Blind  Register.  For  50  years  the  Commission  has  maintained  a  register  of  all 
blind  persons  as  required  by  law.  The  old  register,  however,  is  not  yet 
integrated  into  the  new  management  information  system  (MIS).  Many  problems 
are  associated  with  the  register.  A  study  can  be  conducted  to  ascertain:  (1)  the 
legal  responsibility,  and  the  limits,  of  the  Commission  in  maintaining  the 
register;  (2)  what  the  record  retention  should  be;  (3)  whether  the  two  data  bases 
should  be  merged;  (4)  whether  the  law  is  appropriate  as  currently  written;  and  (5) 
whether  the  law  should  be  changed. 

12.  Technological  Improvements.  Technological  improvements  and  inventions  are 
creating  dramatic  changes  that  can  affect  job  opportunities  for  the  blind  or 
visually  impaired.  The  Commission  and  its  rehabilitative  services  can  take 
advantage  of  these  advances  as  they  occur  in  New  Jersey.  A  group  of  experts 
from  the  American  Foundation  for  the  Blind,  the  Department  of  Labor,  and 
Rutgers  University  can  identify  potential  job  opportunities  for  the  blind  or 
visually  impaired  and  develop  the  appropriate  training  programs  within  the  State. 

13.  Physician  Awareness.  One  of  the  major  problems  the  visually  impaired  face  in 
receiving  adequate  medical  care  is  that  physicians  may  be  unaware  of  the 
psychology  created  by  blindness  or  visual  impairment.  This  problem  is 
particularly  acute  in  the  elderly  population,  which  has  the  highest  rate  of  vision 
impairment  and  receives  the  most  medical  care.  The  Commission  can  develop  a 
program  to  increase  physicians'  awareness  of  the  difficulties  of  being  blind  or 
visually  impaired. 


-95- 


14.  Causes  of  Blindness.  Since  50%  of  blindness  can  be  prevented,  it  is 
recommended  that  a  survey  be  conducted  by  the  Commission  of  all  persons  who 
are  blind  to  determine  the  cause  of  blindness.  This  information  can  be  used  to 
develop  more  effective  programs  to  prevent  blindness. 

15.  Transportation.  Access  to  convenient  public  transportation  is  one  of  the  major 
barriers  to  self-sufficiency  among  visually  impaired  individuals.  There  are  many 
problems  concerning  access  to  public  transportation  in  this  increasingly  suburban 
state.  The  cost  of  specialized  transportation  services  also  is  a  barrier.  CBVI 
should  document  these  barriers  in  each  county  and  propose  to  New  Jersey  Transit 
ways  to  best  meet  transportation  needs  of  the  visually  impaired. 

16.  Competitive  Employment.  There  are  certain  inherent  barriers  to  competitive 
employment.  These  may  include  existing  subsidies  from  other  sources, 
information  presented  to  client  and  opportunities  in  the  job  market.  A  study 
should  be  conducted  to  identify  the  appropriate  type  of  employment  for  a  client. 

17.  Equitable  Allocation.  One  of  the  issues  which  is  constantly  raised  is  an  equitable 
distribution  of  resources  between  the  northern  and  southern  parts  of  New  Jersey. 
This  problem  affects  all  programs.  It  is  recommended  that  the  Commission 
develop  a  methodology  that  will  consider  the  various  factors  of  the  different 
regions  in  resources  allocation.  This  study  would  serve  as  the  basis  for  the 
allocation  of  Commission  resources. 
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18.  Housing  Barriers.  Housing  for  visually  impaired  individuals  is  frequently 


inadequate  and  not  accessible.  The  Commission  should  study  the  specific  need 
for  appropriate  housing  for  visually  impaired  persons. 
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MINUTES  OF  STATEWIDE  CONSUMER  ADVISORY  BOARD  MEETING 

APRIL  12,  1984 

PUBLIC  HEARING 


BOARD  MEMBERS  PRESENT: 

Mr.  Joseph  Kane,  Chairperson,  Mr.  Robert  Anderson,  Mrs.  Florence  Blume,  Mrs.  Ann 
Burns,  Mr.  James  Holland,  Mrs.  Annie  Rose  Johnston,  Mr.  William  Knight,  Mrs.  Genevieve 
Linfante,  Mr.  Joseph  Melillo,  Mrs.  Debbie  Mueller,  Mrs.  Jeanne  Sanders,  Mr.  James  Sofka. 

STAFF  PRESENT: 

Mrs.  Norma  F.  Krajczar,  Executive  Director,  Mr.  Arthur  J.  McGrath,  Deputy  Executive 
Director,  and  Mr.  David  Davies,  Staff  Liaison. 

Mr.  Kane,  Chairperson,  Statewide  Consumer  Advisory  Board,  called  the  meeting  to  order 
at  10:25  a.m.  He  indicated  that  the  morning  would  be  devoted  to  receiving  public 
comment  on  the  agency  Strategic  Plan. 

OPENING  COMMENTS 

Mrs.  Krajczar  stated  that  the  plan  was  a  worthwhile  endeavor.  The  length  and  complexity 
of  the  plan  was  an  indicator  of  the  amount  of  time,  thought  and  care  that  went  into  its 
preparation.  Mrs.  Krajczar  continued  by  stating  that  this  was  indeed  a  draft  plan  and  that 
the  agency  had  been  seeking  a  very  wide  input  from  both  the  community  outside  the 
agency  and  from  staff  of  the  agency.  She  and  Jane  De  Lung  took  the  plan  to  each  of  the 
regional  offices  seeking  input. 

Mrs.  Krajczar  stated  that  the  agency  hoped  to  have  the  plan  revised  and  ready  for  final 
publication  sometime  toward  the  end  of  May.  Mrs.  Krajczar  commended  Jane  De  Lung, 
Michael  Crimmins  and  others  of  the  staff  who  put  a  great  deal  of  time  and  effort  into  the 
preparation  of  the  plan. 

Mrs.  Krajczar  went  on  to  outline  the  way  in  which  the  hearing  would  be  conducted,  stating 
that  Mr.  Kane  would  have  a  few  introductions  to  make  and  give  us  an  opportunity 
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to  identify  ourselves.  Afterwards,  those  wishing  to  make  public  comment  would  be 
invited  to  do  so.  Those  who  had  formerly  requested  an  opportunity  to  comment  would 
have  approximately  15  minutes,  if  they  wished  to  take  that  amount  of  time.  An  additional 
five  minutes  would  be  alloted  to  permit  persons  wishing  to  ask  questions  of  the  presenter. 
Following  formal  presentation,  if  there  were  others  in  the  room  who  would  like  to  make 
comments,  they  would  be  welcomed  to  do  so  to  the  limit  of  the  time  available.  Following 
that,  the  public  hearing  would  be  adjourned. 

At  this  point  in  the  meeting,  Mr.  Kane  asked  board  members  to  identify  themselves  for 
the  benefit  of  others  attending  the  hearing.  Upon  completion  of  the  role  call,  Mr.  Kane 
introduced  Mr.  Larry  J.  Lockhart,  Deputy  Commissioner,  who  wished  to  make  comment. 

Mr.  Lockhart  stated  that  it  was  his  pleasure  to  be  in  attendance  on  behalf  of  the 
Commissioner  and  himself.  Mr.  Lockhart  stated  that  both  he  and  the  Commissioner  were 
happy  to  see  the  plan  come  to  fruition  and  said  that  the  document  indicated  our  direction 
for  the  80's.  The  document  stated  exactly  what  the  Commission  was  going  about  doing.  It 
was  also  a  document  providing  a  measurement  of  exactly  what  was  needed  to  respond  to 
our  constituents  in  terms  of  what  it  is  that  we  are  doing  and  how  much  accomplishment 
we  have  made  as  regards  this  particular  plan.  Mr.  Lockhart  continued  by  stating  that  the 
most  important  aspect  of  any  plan  is  the  ability  to  implement  it.  This  document  provides 
us  with  a  great  deal  of  work  and  direction  and  information  concerning  the  things  that  the 
agency  would  like  to  see  happening. 

Mr.  Lockhart  stated  that  we  had  to  identify  where  we  would  like  to  go  in  the  next  few 
years  and  use  our  resources  where  they  would  do  the  most  good.  The  blind  and  visually 
impaired  in  the  State  are  important  and  without  question  will  remain  a  priority  in  the 
Department. 

We  are  embarking  upon  something  that  is  exciting  in  the  Commission,  he  continued,  and 
that  is  providing  agencies  the  opportunity  to  design  programs  that  will  meet  the  needs  of 
their  clients  statewide.  This  document  was  a  first  step  in  our  short  beginning.  When  all  is 
said  and  done,  all  of  us  will  be  working  together  to  establish  a  strong  foundation  in  this 
State  for  services  to  meet  the  needs  of  blind  and  visually  impaired  persons.  Mr.  Lockhart 
said  that  he  would  like  to  thank  and  commend  those  who  put  so  much  work  into  the 
process. 
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At  the  conclusion  of  introductions  and  opening  remarks,  Mr.  Kane  began  calling  upon 
individuals  presenting  formal  comment  on  the  plan. 

CAMP  HAPPINESS  FOR  THE  BLIND,  LEONARDO,  NEW  JERSEY 

Mr.  Michael  Marrazzo  made  public  comment  on  the  plan  on  behalf  of  Camp  Happiness  for 
the  Blind,  Leonardo,  New  Jersey.  Mr.  Marrazzo  stated  that  he  felt  that  the  Commission 
was  aiming  itself  in  the  right  direction.  The  Commission  has  recognized  the  fact  that  the 
blind  population  is  in  the  the  older  stages  of  life  and  that  services  must  be  moved  from 
the  younger  person  into  the  older  person.  He  stated  that  it  was  also  important  that  when 
moving  the  thrust  of  services  from  younger  people  in  the  area  of  education  that  you  had 
to  be  sure  that  the  services  provided  were  efficient.  For  example,  there  are  many  persons 
who  have  gone  through  the  education  process,  attended  college,  received  degrees  in  such 
areas  as  English  or  history,  which  are  almost  useless  degrees  to  blind  persons.  Mr. 
Marrazzo  said  that  there  was  not  a  school  system  in  New  Jersey  that  would  hire  a  totally 
blind  English  teacher  because  it  would  not  be  practical,  for  students  today  would  cheat  on 
a  totally  blind  person.  However,  when  looking  at  the  older  population,  there  are  a  few 
things  that  are  very  important.  Members  of  the  New  Jersey  Blind  Men’s  Association  share 
the  opinion  that  when  dealing  with  older  people  that  you  have  to  deal  with  their  families 
as  well.  If  a  person  loses  vision  at  age  45,  you  must  consider  their  family  as  new  to 
blindness.  Therefore,  some  type  of  self  understanding  services  would  be  needed  for  the 
family  as  well  as  the  blind  person.  A  blind  person  would  need  education  in  such  areas  as 
mobility,  how  to  take  care  of  one’s  needs  at  home  for  people  want  to  be  come  productive, 
useful  citizens. 

Mr.  Marrazzo  felt  that  the  Commission  was  working  very  hard  in  this  area  and  stated  that 
the  agency  had  several  contracts  with  non-profit  agencies  providing  services  in  the  areas 
of  vocational  rehabilitation  and  home-based  activities.  He  felt  that  the  Commission  and 
nonprofit  agencies  working  together  could  make  these  programs  work. 

Mr.  Marrazzo  said  that  it  was  important  that  the  Commission  realize  that  with  a  new  plan 
of  this  sort  that  the  agency  get  some  new  young  people  who  are  involved  with  blind  people 
and  people  who  have  gone  through  the  old  programming  of  the  Commission  to  serve  on  the 
statewide  and  regional  Consumer  Advisory  Board  and  Board  of  Trustees. 
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Mr.  Melillo  asked  that  speaker  about  his  affiliations  and  was  informed  that  he  was 
presently  the  treasurer  of  the  New  Jersey  Blind  Men's  Association,  which  was  the  position 
held  by  Mr.  Burck  and  that  he  was  presently  the  president  of  the  New  Jersey  Council  of 
the  Blind. 

Mr.  Marrazzo  was  thanked  for  his  presentation. 

NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF  BLINDNESS  (NSPB) 

Mr.  Thomas  Riddleberger,  Assistant  Director  of  NSPB,  New  Jersey  Affiliate,  began  by 
expressing  appreciation  for  the  opportunity  to  read  the  plan  and  make  comment.  Speaking 
on  behalf  of  all  our  agencies  who  have  been  able  to  read  the  plan,  which  was  widely 
distributed,  the  overwhelming  comment  is  that  it  is  extremely  well  written,  concise  and  a 
very  useful  document.  It  is  really  a  service,  not  only  to  clients  of  the  Commission,  but  to 
everybody  in  New  Jersey.  NSPB  commends  the  Commission  for  this  report  for  it  has 
already  been  useful  to  us. 

Mr.  Riddleberger  said  that  he  would  like  to  explain  that  NSPB  is  in  a  leadership  change 
right  now.  The  report  arrived  in  the  midst  of  a  change  of  directorship,  however,  this 
document  is  important  enough  that  our  incoming  director  has  read  the  plan  and  many  of 
his  comments  are  included  in  the  comments  in  this  report. 

Mr.  Riddleberger  welcomed  the  Commission's  articulation  of  the  importance  of 
prevention.  We  welcome  the  Commission  as  an  important  partner  in  prevention,  as  they 
have  been  for  many  years. 

Mr.  Riddleberger  stated  that  he  would  make  comment  on  each  of  the  Strategic  Plan's 
objectives  under  the  prevention  goal.  The  first  objective,  increased  vision  screening. 
NSPB  felt  that  before  vision  screening  was  expanded  by  any  agency,  an  in-depth  study 
should  be  made  of  the  full  extent  of  screening  now  being  done  in  New  Jersey.  Though  the 
Commission's  screening  study  describes  some  of  the  screenings,  NSPB  is  convinced  that 
there  are  other  screening  activities.  For  example,  children's  vision  screening.  Many 
children  are  screened  through  private  pediatricians,  hospitals  and  clinic  pediatric  services. 
An  in-depth  study  would  answer  the  question  "How  many  people  are  screened?"  and 
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hopefully  give  insight  into  the  quality  of  those  services.  This  type  of  study  should  be  a 
prerequisite  to  designing  new  screening  services. 

Concerning  the  use  of  trained  volunteers  for  screening  programs,  NSPB  throughout  the 
country  knows,  from  over  25  years  of  experience,  that  volunteers  can  be  the  cornerstone 
of  extensive  screening  programs.  In  New  Jersey,  for  example,  it  has  taken  just  12  months 
under  the  guidance  of  one  staff  member  to  develop  a  glaucoma  screening  program  that  is 
screening  at  the  rate  of  over  5,000  people  per  year  and  that  program  continues  to  grow 
under  its  own  momentum.  We  know  from  NSPB  volunteer  experience,  nationwide,  that 
the  volunteer  private  sector  has  achieved  remarkable  success  with  training  and 
coordinating  volunteer  screening  networks. 

Would  a  government  agency,  such  as  the  Commission,  have  the  same  success?  This  is  an 
important  question.  We  believe  it  should  be  researched  before  the  Commission  launches  a 
volunteer  program. 

Mr.  Riddleberger  continued  by  commending  the  plan  for  identifying  priorities  among 
presently  underserved  populations  such  as  the  elderly  and  low-income  children.  As  NSPB 
expands  its  own  services  in  New  Jersey,  we  look  forward  to  a  strong  alliance  with  the 
Commission  in  serving  these  groups. 

Mr.  Riddleberger  said  that  coordinating  a  group  to  facilitate  vision  screening  statewide 
would  be  a  very  good  idea,  whether  this  entity  resides  in  the  Commission,  in  another 
agency,  or  independently.  A  key  to  its  effectiveness  would  be  its  openness  to  all  groups 
and  its  responsibility  to  each  one  particular  mission.  We  are  not  clear  whether  the 
coordinating  function  is  envisioned  to  be  a  planning  of  directing  body,  a  clearing  house  for 
information  or  both.  We  do  know  that  a  central  facility,  such  as  a  phone  number  people 
can  call  to  answer  the  public's  questions  as  to  where  they  can  attend  a  screening  in  their 
area,  would  be  invaluable. 

As  a  final  comment  on  the  vision  screening  objective,  we  would  like  to  note  that  there  are 
members  of  the  prevention  community  at  large  who  question  the  assumption  that  vision 
screening  is  an  effective  technique  for  preventing  blindness.  This  is  being  studied  within 
our  national  society  and  should  certainly  be  addressed  by  any  agency  before  embarking 
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upon  a  new  vision  screening  program. 


The  second  objective  in  this  area,  to  improve  the  knowledge  of  physicians  and  the  public, 
NSPB  was  particularly  pleased  with  the  plan  to  improve  referral  to  surgical  services  for 
those  persons  in  need.  This  is  a  vital  activity  and  the  Commission  is  really  ideally  suited 
to  provide  this  service  for  New  Jersey  citizens.  As  we  welcome  plans  to  develop 
information  for  physicians,  we  also  hope  that  the  Commission  and  NSPB  will  cooperate  on 
efforts  to  enhance  such  programs'  effectiveness  and  avoid  duplication  of  services.  NSPB 
has  been  working  with  our  medical  advisory  committee  and  will,  in  the  near  future,  be 
implementing  a  renewed  effort  to  disseminate  our  publications  and  other  resources. 

Mr.  Riddleberger  addressed  the  third  objective  under  public  education  and  agreed  that 
public  education  is  the  keystone  for  an  effective,  comprehensive  program  to  prevent 
vision  loss.  For  this  reason  Prevent  Blindness  has  been  conducting  extensive  campaigns 
through  the  print  media,  broadcast  media,  and  now  the  speakers  bureau.  These  programs 
alerting  professionals  and  the  public  to  practical  sight  saving  information  concerning  adult 
eye  health,  children's  eye  health  and  eye  safety  result  in  thousands  of  requests  for  a  wide 
variety  of  pamphlets,  books,  program  guides,  films,  video  tapes,  posters,  home  eye  tests 
and  research  studies.  Because  of  success  in  this  area,  NSPB  will  be  expanding  these 
services  in  the  future. 

In  light  of  Prevent  Blindness's  activities  and  the  Strategic  Plan  of  the  Commission,  it 
would  be  wasteful  duplication  of  effort  and  resources.  Therefore,  we  feel  that  it  is 
imperative  to  discuss  this  with  each  other  before  the  Commission  directs  resources  into 
developing  new  public  information  campaigns. 

Concerning  the  final  two  objectives,  to  improve  delivery  of  medical  services  and  access  to 
eye  care,  NSPB  strongly  endorses  the  intent  of  these  objectives  because  this  type  of 
service  for  New  Jersey  residents  could  be  ideally  provided  by  the  Commission.  As  our 
agency  educates  the  public  to  the  need  for  regular  eye  care,  we  have  learned  of  the 
tremendous  lack  of  services  available  or  affordable  to  many  people.  An  improvement  in 
referral  service  and  delivery  of  eye  care  would  be  invaluable  in  strengthening  all  of  our 
programs  to  prevent  blindness  and  visual  impairment. 
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NSPB  would  also  like  to  address  another  important  need  that  the  Commission  could  help 
provide  in  the  effort  to  prevent  preventable  blindness  and  that  is  that  the  Commission 
should  survey  those  individuals  who  are  blind  to  ask  why.  Why  are  people  blind  from 
glaucoma,  cataracts  or  from  any  preventable  condition?  Were  people  lacking 
information?  Did  they  not  follow  up  a  screening  by  seeking  appropriate  treatment?  Were 
they  unable  to  obtain  treatment?  Did  they  fail  to  observe  a  prescribed  treatment 
regimen?  What  really  caused  these  incidences  of  unnecessary  blindness?  The  answers  to 
these  questions  are  crucially  important  for  all  of  our  work  in  prevention. 

In  conclusion,  as  we  develop  new  levels  of  cooperation  between  the  Commission  and 
Prevent  Blindness,  let’s  contribute  each  to  the  effort  of  both  resources  and  programs  to 
carry  out  the  best  vision  preservation  services  possible.  NSPB  commends  the  Commission 
for  this  important  Strategic  Plan  and  welcomes  our  continued  partnership  in  preventing 
blindness  and  visual  impairment  in  New  Jersey  residents. 

Mrs.  Krajczar  suggested  that  screenings  are  not  as  valuable  as  they  might  be  because  of 
lack  of  followup.  Mr.  Riddleberger  agreed  that  this  is  the  major  component.  He 
continued  by  stating  that  concern  has  come  up  because  certain  of  the  ophthalmologists 
and  optometrists  who  are  on  NSPB  committees  are  beginning  to  say  that  straight  out 
screenings  are  not  valid  and  that  we,  as  an  outreach  society,  should  not  be  doing  them. 

Mr.  Riddleberger  stated  that  followup  and  referral  services  would  probably  eliminate  most 
of  the  problems  in  screening  programs. 

Nancy  Goldner,  Supervisor,  Policy  and  Planning  Unit,  asked  Mr.  Riddleberger  if  he  was 
suggesting  that  the  Commission  take  on  a  research  role.  Mr.  Riddleberger  said  that  he  did 
not  know  if  there  were  monies  in  the  Commission  budget  for  research,  but  that  it  was 
brought  up  because  it  needs  to  be  done.  Since  the  Commission  is  at  the  point  of  publishing 
a  Strategic  Plan,  if  the  Commission  could  do  that  or  coordinate  that,  that  would  be 
excellent.  NSPB  would  be  eager  to  talk  about  it  and  explore  funding  sources.  Perhaps 
NSPB  could  help  fund  that  survey.  We  are  not  suggesting  that  the  Commission  alone 
should  do  it  but  rather  bring  it  up  as  something  that  needs  to  be  done. 
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REHABILITATION  SERVICES  ADMINISTRATION  (RSA) 

Miss  Janice  Rubertone  presented  comment  on  behalf  of  RSA  and  thanked  the  board  for 
permitting  RSA  the  opportunity  to  comment  on  the  Commission's  Strategic  Plan.  She  said 
that  the  agency  should  be  highly  commended  for  the  monumental  job  of  pulling  together 
such  a  comprehensive  plan.  When  it  is  finalized,  RSA  is  planning  to  share  the  document 
with  other  State  agencies  in  the  region  as  well  as  the  RSA  central  office  in  Washington, 
D.C.  Its  structure,  format  and  content  should  certainly  be  helpful  to  other  State  agencies 
embarking  upon  a  similar  enterprise. 

Miss  Rubertone  stated  that  RSA  had  written  comments  for  Mrs.  Krjaczar  and  that  she 
would  would  be  highlighting  some  of  the  most  important  points  at  this  meeting. 

The  first  issue  to  be  discussed  was  the  dollar  increase  on  prevention.  It  is  significant  and 
worthwhile.  The  dollar  increase  is  a  legitimate  independent  living  service  which  is  almost 
nonexistent  among  centers  for  independent  living.  RSA  encourages  an  increase  and 
further  development  of  centers  for  independent  living  in  New  Jersey. 

The  emphasis  on  levels  of  functioning  is  a  positive  approach,  too.  In  the  outline  for  the 
model  facility  plan,  there  is  to  be  a  section  on  "Studies  of  the  Number  of  Disabled 
Requiring  Facility  services  over  Five  Years"  by  an  analysis  of  functioning. 

RSA  is  carefully  monitoring  the  progress  of  the  building  and  program  development  of  the 
six  million  dollar  comprehensive  rehabilitation  facility.  We  feel  that  this  facility  should 
be  of  the  highest  priority  in  the  agency.  Will  you  be  excluding  nonvocational 
rehabilitation  clients  from  the  facility? 

Miss  Rubertone  continued  by  stating  that  in  the  plan,  1987  was  mentioned  as  the  year  for 
completion.  However,  in  the  grant  application,  1986  was  given  as  the  target  date.  Have 
there  been  any  changes  that  RSA  should  be  cognizant  of? 

Under  the  heading  of  rehabilitation,  the  plan  addresses  only  the  20-  to  64-year-old-age 
group.  It  is  important  to  remember  that  there  is  no  upper  or  lower  age  limit  to  our 
population.  How  are  the  under  20  or  over  40  served?  It  is  also  important  to  remember 
that  approximately  one  third  of  the  clients  served  will  become  homemakers.  Many  are  in 


-105- 


the  65+  age  group,  Miss  Rubertone  stated.  RSA  felt  that  the  under  20  cases  should  flow 
from  special  education  to  vocational  rehabilitation. 

RSA  was  pleased  to  see  the  publication  of  the  needs  test  in  the  plan.  Will  this  test  be 
updated  annually? 

RSA  also  felt  that  the  policy  on  low  vision  aids  should  be  stated  and  that  the  Commission 
should  make  items  available  on  a  loan  basis. 

The  Commission  should  be  lauded  for  its  work  in  career  development.  However,  RSA 
would  like  the  agency  to  add  one  more  item  in  its  list  of  things  to  do.  Namely,  develop  a 
program  of  employers  to  require  eye  examinations  for  all  employees  40  years  of  age  and 
older. 

RSA  was  unable  to  find,  in  the  plan,  any  concept  of  affirmative  action,  nondiscrimination 
and  architectural  barriers.  The  conflict  of  architectural  barriers  is  even  more  important 
since  this  building  is  going  to  be  updated  and  modernized.  RSA  would  like  to  see  that 
architectural  barriers  be  eliminated. 

Lastly,  RSA  supports  agency  efforts  in  developing  and  refining  this  comprehensive  plan. 
Miss  Rubertone  stated  that  she  had  been  on  the  phone  with  people  across  the  country  and 
no  one  has  come  up  with  as  complete  and  comprehensive  a  plan.  Miss  Rubertone 
congratulated  everyone  involved  in  developing  the  plan. 

Mrs.  Krajczar  said  that  the  agency  was  preparing  a  response,  point  by  point,  on  the 
questions  and  issues  raised  in  the  RSA  letter.  Mrs.  Krajczar  went  on  to  say  that  the 
agency  was  at  the  point  of  initiating  a  really  good  low-vision  program.  The  low-vision 
program  has  been  around  for  five  or  six  years  and  it  was  a  beginning.  Mr.  McGrath  said 
that  he  did  not  see  a  problem  with  every  worker  having  a  traveling  kit  for  low-vision  aids. 

Mrs.  Blume,  Statewide  Consumer  Advisory  Board  Member,  asked  if  there  was  a  delay  until 
1987  and  also  questioned  the  involvement  of  the  medical  mentioned  by  RSA. 
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Mrs.  Krajczar  stated  that  there  was  not  a  delay.  If  there  was  a  delay,  it  would  be  in  the 
ongoing  process  of  trying  to  pin  down  a  site.  The  agency  is  down  to  one  or  two  possible 
sites  at  this  point  and  hopes  to  make  a  decision  on  the  site  in  the  next  month. 

Mrs.  Krajczar  said  that  the  1987  date,  in  the  plan,  would  be  changed  to  1986.  She 
continued  by  stating  that  the  agency  was  talking  construction,  not  renovation,  therefore, 
it  takes  longer.  The  construction  process,  utilizing  the  State  system,  is  just  so  slow  that 
it  is  going  to  take  a  while. 

Mr.  Lockhart  said  that  in  a  discussion  with  the  Commissioner  that  he  was  upset  over  the 
fact  that  it  takes  so  long  to  do  certain  things  in  State  government.  Right  now,  there  is  a 
special  committee  with  the  cabinet  officials  looking  at  this  process.  The  Commissioner's 
office  had  a  meeting  last  week  and  had  redesigned  our  forces  in  an  accelerated  approach 
to  getting  this  building  completed.  We  have  received  commitments  from  the  central 
office,  in  Trenton,  which  handles  property  and  they  will  be  working  closely  with  the 
Commissioner's  office  on  this  project.  They  have  agreed  to  allow  us  to  do  a  number  of 
things  simultaneously  as  opposed  to  completing  one  step  and  going  to  the  next. 

Mrs.  Blume  stated  that  she  would  like  an  answer  on  the  medical  aspect  of  the  plan 
regarding  the  center.  Miss  De  Lung  stated  that  the  medical  aspect  at  the  center  refers  to 
our  effort  to  involve  Rutger's  Medical  School  in  the  Rehabilitation  Center.  This  is  an 
attempt  to  utilize  medical  facilities  near  the  center  in  terms  of  an  immediate  response  to 
medical  needs  by  clients  of  the  center. 

Mr.  Sofka,  Statewide  Consumer  Advisory  Board  Member,  asked  someone  to  address  the 
issue  of  the  age  group  20  to  64.  How  is  the  agency  going  to  continue  the  flow  of 
employment  and  how  is  career  development  program  interfaced  with  it? 

Mrs.  Krajczar  said  that  those  numbers  were  a  pure  and  simple  goof.  She  did  not  know  how 
they  escaped  those  who  looked  at  the  final  draft.  However,  that  item  was  altered  and 
corrected.  It  was  not  our  intention  to  restrict  the  availability  of  vocational  rehabilitation 
services,  even  if  we  were  permitted  to  do  that.  It's  our  intent  to  expand  vocational 
rehabilitation  services,  perhaps,  to  groups  that  have  not  heretofore  been  given  those 
services,  such  as  older  blind  people.  She  continued  by  saying  that  the  Career 
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Development  Unit  was  very  clearly  working  with  career  counselors  who  were  working  with 
teenagers.  The  philosophy  of  the  Career  Development  Unit  is  to  consider  introducing 
career  options  and  career  explorations  to  blind  and  visually  impaired  youngsters  in 
elementary  school. 

Mr.  Sofka  wanted  to  know  what  career  counselors  are  advising  clients  to  enter  into  and 
Mrs.  Krajczar  suggested  that  that  might  be  a  good  topic  for  a  Consumer  Advisory  Board 
Meeting  for  we  are  trying  to  focus  on  the  plan  today. 

Miss  Rubertone  asked  if  the  needs  test  were  going  to  be  updated  yearly.  Nancy  Goldner, 
Supervisor,  Policy  and  Planning  Unit,  responded  that  the  financial  guidelines  used  to  be 
provided  by  federal  statistics.  The  federal  government  no  longer  provides  those  statistics. 
Therefore,  the  agency  would  probably  use  the  consumer  price  index  when  revising  the 
needs  test.  Mrs.  Goldner  said  that  people  are  not  getting  services,  such  as  surgery, 
because  they  do  not  meet  the  needs  test.  Emergency  services  are  being  provided.  People 
who  are  slightly  over  the  limits  of  the  test  are  getting  services.  She  stated  that  the  needs 
test  would  be  updated  yearly  based  on  consumer  price  index  figures. 

Mr.  Melillo,  Consumer  Advisory  Board  Member,  asked  if  there  were  provisions  for  periodic 
reviews  of  the  plan  and  for  evaluating  what  has  transpired  since  the  last  review.  Mr. 
McGrath  stated  that  there  would  be  an  annual  update  of  the  plan  to  take  care  of  any 
changes  in  the  enviromnent.  Tools  have  been  developed  to  let  us  see  how  well  we  are 
meeting  our  goals.  The  measurements  measure  program  not  individual  staff  memebers. 

ESSEX  COUNTY  DIVISION  ON  AGING 

Mrs.  Jacquelynn  Rhodes,  Commission  for  the  Blind  and  Visually  Impaired  staff  member, 
read  a  letter  presenting  comment  on  the  State  plan,  writen  by  Lois  Hall,  Director  of  the 
above  facility.  The  letter  reads  as  follows: 

"We  have  reviewed  the  Strategic  Plan  prepared  by  the  Commission  for  the 
Blind  and  Visually  Impaired.  We  are  unable  to  attend  the  Hearing,  but  wish  to 
share  our  comments. 

The  identification  of  an  older  target  population  is  a  primary  interest  to  our 
division.  Our  mission,  as  an  agency,  is  to  establish  and  maintain 
comprehensive  and  coordinated  services  to  older  people  in  Essex  County 
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which  will  contribute  to  their  self-sufficiency  and  well-being.  We  find  that 
your  Plan  is  compatible  with  and  supports  this  division's  mandated  activity. 

Agencies  on  aging,  planning,  advocating  and  delivering  services  represent  a 
coordinated  statewide  network  ready  and  willing  to  work  with  the  Commission 
to  address  the  needs  of  older  adults. 

Essex  County  is  fortunate,  at  this  time,  to  be  the  beneficiary  of  a  special 
grant  from  the  Lighthouse.  The  project  is  in  recognition  of  immediate  and 
crucial  needs.  The  goal  is  the  sharing  of  resources  and  information  systems 
locally  among  Commission  and  other  Human  Services  professionals  to  help 
those  over  60  to  seek  and  use  appropriate  eye  vision  care  and  supportive 
services. 

The  onset  of  our  project  and  the  publication  of  the  Commission's  Strategic 
Plan  could  not  have  been  more  advantageously  timed.  The  potential  for 
coordination  of  Commission  activities  with  area  agencies  activities  will  be 
more  beneficial  to  the  elderly  population  we  serve.  I  would  urge  the 
Commission  to  make  specific  reference  in  the  Plan  to  the  role  of  New  Jersey's 
area  agencies  on  aging  in  order  to  insure  that  this  potential  is  met. 

The  Essex  County  Division  on  Aging  is  grateful  for  the  work  being  done  by  the 
Commission  for  the  Blind  and  Visually  Impaired.  We  believe  that  our  mutual 
effort,  on  behalf  of  the  visually  impaired  older  adults,  will  result  in  public 
awareness  of  the  causes  and  treatment  of  vision  loss.  Sincerely,  Lois  Hall, 
Director." 

NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH 

The  State  Department  of  Health  was  represented  by  Miss  Susan  Lennox  Goldman.  Miss 
Goldman  thanked  the  Commission  for  the  opportunity  to  comment  on  the  plan.  She  stated 
that  as  a  private  citizen,  she  thought  it  was  a  marvelous  plan.  It  was  in-depth,  well  done, 
and  staff  should  be  commended. 
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As  the  State  Department  of  Health  is  concerned  with  the  health  of  our  citizens, 
prevention  of  heath  problems,  we  recognize  the  difficulty  of  the  task  undertaken  in  1983. 
We  congratulate  the  Commission  on  its  thorough  approach  to  the  problem. 

In  the  Plan,  there  was  a  statement  that  the  incidence  of  birth  defects  has  decreased.  The 
Department  of  Health  maintains  a  birth  defect  registry.  At  this  time,  the  department  has 
no  evidence  that  the  incidence  of  birth  defects  has  decreased  or  is  decreasing.  The 
prevalence,  how  often  you  would  see  a  defect,  may  have  decreased  because  the  rate  of 
birth  decreased  during  the  last  decade.  However,  we  think  the  Commission  should  be 
aware  that  an  increase  in  the  birth  rate  is  projected  for  the  coming  years.  We  bring  this 
to  your  attention  because  in  parts  of  your  Plan,  you  suggest  an  aging  out  of  certain 
populations.  This  might  not  occur.  The  Department  of  Health  would  be  more  than  happy 
to  cooperate  with  the  Commission  in  tracking  the  incidence  of  specified  defects 
associated  with  decreased  vision  and  blindness  to  determine  the  incidence  of  the  condition 
and  whether  or  not  the  aging  out  process  should  concern  us. 

We  were  pleased  to  note  that  the  prevention  has  become  a  major  process  of  the 
Commission.  The  prevention  effort  identifies  certain  at  risk  populations  for  the  screening 
effort  rather  than  mass  population  screenings.  We  endorse  this  method  as  both  effective 
and  efficient.  We  know  that  positive  screening  will  result  in  a  referral  for  evaluation  and 
treatment.  This  fulfills  one  of  the  most  important  public  health  requirements  which  is  the 
ability  to  treat  a  condition  which  you  are  screening  to  identify.  You  would  be  surprised 
how  many  times  screening  programs  occur  and  there  is  nothing  that  can  be  done  about  the 
condition,  either  habilitatively  or  medically.  We  are  very  pleased  to  see  that  the 
screening  program  does  meet  the  public  health  requirement  of  good  training. 

We  are  also  pleased  with  the  target  population  used  by  the  Commission  in  planning.  The 
Commission  has  identified  certain  groups,  notably  the  elderly,  as  having  the  greatest 
need.  This  is  a  sound  management  decision  which  will  focus  State  resources  on  the 
persons  most  in  need. 

One  of  the  objectives  of  the  Plan  is  to  coordinate  screening  efforts  with  private  and 
public  agencies  in  New  Jersey.  The  New  Jersey  Department  of  Health  provides  health 
evaluation  for  44,000  pre-school  children  annually.  Almost  all  of  those  children  come 
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from  low-income  families,  which  is  one  of  your  targeted  at  risk  groups.  The  Department 
of  Health  is  anxious  to  cooperate  with  the  Commission  in  effecting  the  screening 
procedure  as  was  mentioned  before  and  to  coordinate  referrals.  We  believe  that  we  can 
start  serving  the  pre-school  population  with  much  better  services  if  we  coordinate  efforts. 

Other  programs  in  the  Department  of  Health  include  gerontology  and  diabetes.  These 
programs  directly  involve  Commission  targeted  groups.  Collaborative  planning  and  joint 
service  programs,  by  the  Commission  and  these  programs,  would  serve  to  maximize  the 
use  of  ail  State  resources. 

The  Department  of  Health  provides  genetic  counseling  and  testing  services.  If  joint 
cooperation  could  take  place,  we  believe  everyone  could  benefit.  We  would  have  very 
early  identification  of  problems  and  insure  that  people  are  appropriately  referred  to 
Commission  for  services. 

Our  only  criticisms  of  the  plan  are  the  extended  waiting  for  eligibility  determination.  We 
suggest  that  you  look  at  that  and,  perhaps,  make  your  eligibility  period  30  days.  Our  other 
problem  with  the  plan  is  that  we  are  very  concerned  with  economic  eligibility.  It's 
unlikely  that  an  individual  with  an  annual  income  of  $9,000  would  be  able  to  gather 
sufficient  funds  to  access  surgical  care.  We  suggest  that  the  Commission  consider  a 
sliding  fee  scale  approach  to  service  and  reconsider  the  base  line  for  economic  eligibility. 
We  are  revising  ours  and  would  be  happy  to  do  that  together.  The  home  assistance 
program  has  a  nice  sliding  fee  scale  that  you  might  want  to  look  at. 

In  summary,  the  New  Jersey  Department  of  Health  commends  the  Commission 
management  decision  to  focus  on  prevention  of  blindness  and  reduced  vision. 

Mrs.  Blume,  Consumer  Advisory  Board  Member,  asked  it  if  were  not  true  that  low  birth 
weight  babies  were  at  risk  of  getting  RLF  and  Miss  Goldman  said  that  this  was  true.  The 
Health  Department  is  trying  to  track  this  problem  now.  We  do  not  see  congenital  birth 
defects  which  have  blindness  or  reduced  vision  associated  with  them  decreasing.  The 
department  is  predicting  an  increase  in  the  birth  rate  for  New  Jersey. 
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ATLANTIC  COUNTY  DIVISION  ON  AGING  AND  DISABLED 

Miss  Gene  Terkelsen  presented  comment  for  the  Division  on  Aging  and  disabled.  Miss 
Terkelsen  stated  that  in  their  review  of  the  plan,  it  was  found  to  be  extensive.  It  made 
very  good  suggestions  in  regard  to  populations  that  the  Commission  attempts  to  serve. 
She  suggested  that  there  are  some  inconsistancies  within  the  plan  which  she  felt  should  be 
addressed. 

There  are  two  statements  to  which  the  plan  refers:  A.  Coordinating;  and  B.  Creating  a 
service.  However,  in  each  case,  the  plan  refers  to  the  same  mechanism.  That  is, 
providing  services  to  the  older  adults  of  New  Jersey. 

It  seems  that  whenever  one  talks  about  service  deliveries  and  money  to  provide  those 
services,  there  is  automatically  a  turf  issue.  Therefore,  for  the  purposes  of  our 
comments,  I  draw  attention  to  the  fact  that,  in  Atlantic  County,  the  office  on  aging  is  the 
aging  component  of  the  Division  on  Aging  and  Disabled  while  the  Atlantic  office  for  the 
disabled  is  the  disabled  component.  As  such,  Miss  Terkelsen  would  like  it  understood  that 
their  concerns  are  not  with  the  issues  of  turf,  but  rather  with  the  quality  and  nature  of 
service  delivery. 

To  begin  with,  we  suggest  that  it  would  be  more  efficient  and  cost  effective  to  contract 
with  the  State  Division  on  Aging,  similar  to  the  State  Public  Health  Department,  to  get 
your  services  delivered  to  the  aging  population.  Contracts  could  also  be  entered  into  with 
the  existing  county  offices  for  the  disabled,  of  which  there  are  seven.  For  example,  our 
office  served  63  blind  and  visually  impaired  persons  last  year  and  that  was  without  any 
focused  outreach. 

The  plan,  as  presented  by  the  Commission,  attempts  to  address  the  need  for  information 
dissemination,  outreach  via  local  resources,  cost  effectiveness  and  coordination. 
However,  nowhere  in  the  plan  is  there  a  statement  which  could  say  that  the  Commission 
will  tap  into  by  contract  with  lead  agencies,  such  as  the  Atlantic  County  Division  on 
Aging  and  Disabled.  Yet,  I  can  tell  you  that  in  Atlantic  County,  our  Division  on  Aging  and 
Disabled  already  taps  local  resources  such  as  churches,  civic  groups,  private  enterprise, 
adult  education  groups,  all  of  which  are  utilized  for  service  delivery.  We  also  coordinate 
and  provide  transportation,  counseling,  recreation,  social  life  and  information  and  referral 
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to  such  services  as  housing.  Through  our  aging  component,  we  directly  serve 
approximately  5,000  different  seniors  per  year.  Through  our  network,  we  reach 
approximately  20,000  more  per  year  with  information  in  terms  of  available  services.  Our 
disabled  component  directly  serves  approximately  1,400  disabled  persons  per  year  and  by 
way  of  our  monthly  newsletter,  disseminated  information  to  an  additional  2,800  person. 

In  the  Commission's  plan,  it  is  estimated  that  the  actual  provision  of  services  is  the  most 
expensive  part  of  the  plan.  In  Atlantic  County,  each  service  component  mentioned  in  the 
Plan  is  in  place  for  all  age  groups,  not  just  seniors.  Therefore,  we  suggest  that  there 
would  be  a  cost  benefit  and  minimal  expenditure  to  expand  present  services  through 
increased  outreach. 

In  terms  of  prevention,  the  division  has  funded,  in  the  past,  a  local  provider  to  conduct 
eye  health  screenings.  This,  then,  raises  the  question  as  to  why  the  plan  does  not  bring 
this  service  area  into  such  a  local  level  of  government. 

The  plan  also  mentions  the  need  for  educating  physicians.  As  a  function  already  being 
performed  by  the  South  Jersey  Shore  Area  Health  and  Education  Center,  we  would  suggest 
that  the  final  written  plan  include  expansion  of  this  resource. 

The  Commission  plan  also  relates  to  the  multiple  handicapped  which  is  another  target 
population  currently  being  served  by  our  Division  on  Aging  and  Disabled.  In  fact,  last 
year,  35  multiply  handicapped  persons  were  assisted  by  our  disabled  component. 

The  plan  statistics  are  voluminous.  However,  they  deal  with  raw  data  and  bottom-line 
numbers.  On  the  other  hand,  the  plan  states  that  the  low-income  individuals  are  the  most 
in  need.  Traditionally  and  statistically,  five  of  South  Jersey's  seven  counties  have  the 
highest  percentage  of  low-income  individuals  against  their  total  population  as  opposed  to 
Central  and  North  Jersey,  who  usually  have  the  higher  bottom-line  numbers.  Therefore, 
we  hope  that  the  Commission's  plan  will  be  to  continue  its  level  of  service  and  contracts 
in  South  Jersey  while  avenues  for  cost  effective  and  coordinated  expansion  are  explored, 
developed  and  implemented. 
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Our  other  concern,  as  it  relates  to  the  plan,  is  the  lack  of  emphasis  on  employment  for 
those  individuals  requiring  part-time  or  sheltered  employment. 

It  is  our  view  that  the  ones  to  suffer  will  be  the  "have  nots"  and  the  beneficiaries  will  be 
the  "haves."  Yet,  we  also  believe  that  all  citizens  can  be  beneficiaries  if  the  plan  were 
revised  to  include  contractual  coordination  with  the  existing  resources  already  mentioned. 

In  conclusion,  it  appears  to  us  that  we  have  one  State  agency,  Commission  for  the  Blind, 
Department  of  Human  Services,  who  sees  the  need  to  expand  its  services.  There  is 
another  State  agency,  State  Division  on  Aging,  Department  of  Community  Affairs,  who  is 
either  providing  those  services  and/or  has  agencies  in  its  network  providing  those  services. 
There  are  also  county  offices  for  the  disabled  providing  services  statewide. 

The  State  Commission  for  the  Blind,  therefore,  should  work  out  some  cooperative 
agreements  to  expedite  services  expansion  at  minimal  cost  to  the  State.  As  a  forerunner 
to  the  service  delivery  package,  we  suggest  that  you  look  at  one  major  core  service 
mentioned  in  your  plan.  That  is  the  Senior  Citizen  and  Disabled  Resident  Transportation 
Act.  These  are  casino  funds  utilized  to  provide  transportation  services  to  older  adults  and 
the  disabled  of  the  State.  In  Atlantic  County,  the  Division  on  Aging  and  Disabled  is  the 
administrative  agency.  I  would  also  like  to  say  that  as  a  member  of  the  Governor's 
Committee  on  the  Disabled  that  block  grants  are  here  to  stay.  If  we  don't  stop  doing 
business  as  usual  and  start  doing  business  in  an  innovative,  cost  effective,  coordinated 
way,  all  of  the  people  we  serve  will  suffer. 

Miss  De  Lung  stated  that  it  is  part  of  the  plan  to  establish  contracts  with  senior  citizen 
agencies  to  provide  some  of  our  services. 

AMERICAN  FOUNDATION  FOR  THE  BLIND 

Mr.  Jerry  Miller,  Regional  Consultant  for  the  Foundation,  presented  comment  on  behalf  of 
the  Foundation.  Mr.  Miller  praised  the  plan  and  said  that  he  was  particularly  impressed 
with  the  success  of  the  decision  tree.  I  think  it  will  be  difficult  to  implement,  he 
continued.  This  will  be  the  measure  of  the  success  of  the  program.  It's  important  to  say 
what  you  are  going  to  do,  how  you  are  going  to  do  and  when  it's  going  to  be  accomplished. 
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Mr.  Miller  was  also  impressed  with  Miss  Terkelsen's  comment  on  block  grants.  Throughout 
the  plan,  there  is  the  assumption  that  there  is  a  State  agency  that  will  exist  to  provide 
services.  I  am  not  too  sure  that  this  is  a  valid  assumption  in  these  times.  More  and  more, 
we  see  the  movement  toward  generic  agencies.  We  see  an  interest  in  weakening  the 
Randolph-Sheppard  Act  program,  perhaps  moving  it  toward  serving  other  disabilities.  We 
see  people  raising  questions  such  as  "Why  is  it  so  expensive  to  serve  the  blind  and  visually 
impaired?  Why  should  blind  persons  have  a  separate  agency?  Would  it  be  cheaper  to 
combine  with  the  Division  of  Vocational  Rehabilitation?"  These  are  interesting  and  real 
questions. 

I  think  the  plan  needs  a  stronger  statement  as  to  why  a  Commission  for  the  Blind  needs  to 
exist.  A  major  goal  is  the  preservation  of  this  agency. 

The  need  to  serve  the  aging  population  is  evident.  Statistics  bear  this  out.  I  am  a  little 
uncomfortable  with  regard  to  the  statistics  cited  regarding  birth  defects.  I  visited 
Massachusetts  Eye  and  Ear  Hospital  last  week  and  their  information  indicates  that  there 
is  a  significant  increase  in  RLF.  Because  of  my  discomfort  with  the  statistic  on  the 
decrease  in  birth  defects,  I  am  not  sure  that  that  is  an  assumption  that  is  valid  and, 
therefore,  the  plans  that  follow  from  that  need  to  be  reviewed. 

Regarding  the  aging  population,  there  is  an  important  need  to  serve  them.  However,  the 
tendency  to  exclude  the  word  "employment"  from  the  aging  population  is  unfortunate.  In 
my  travels  around  the  region,  I  see  the  tendency  for  agencies  to  forget  the  need  for 
people  over  the  age  of  60  to  be  employed.  This  is  an  area  of  further  concentration  for  the 
Commission.  The  implications  of  your  homebound  program  becomes  significant  as  it 
relates  to  the  aging  populations. 

The  importance  of  technology  needs  to  be  reviewed.  While  you  do  relate  to  technological 
needs,  it  seems  that  it  is  related  specifically  in  the  area  of  employment  or  careers. 
Technology  may  have  a  major  role  with  regard  to  the  aging  population.  How  will 
advanced  technology  prevent  institutionalization,  for  example? 

Finally,  you  offer  some  very  excellent  comments  with  regard  to  increasing  the  role  and 
involvement  of  the  private  sector.  On  page  11,  you  summarize  some  of  the  critical 
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success  factors  defined  by  the  Commission.  The  first  thing  you  did  define  is  the  factot 
increasing  the  role  and  involvement  of  the  private  sector  in  the  provision  of  services. 
Also  identified  was  increasing  agencies'  role  as  monitor  and  advocate  for  services  within 
the  private  and  public  sector.  This  is  the  most  important  factor.  Unless  you  have  a 
system  for  monitoring  and  advocating,  it  will  be  very  difficult  to  implement  the 
involvement  of  the  private  sector  in  the  provision  of  services.  The  American  Foundation 
for  the  Blind  would  be  very  happy  to  work  with  you  in  implementing  all  of  these 
suggestions.  Thank  you  for  the  opportunity  to  present  comment. 

REHABILITATION  SERVICES  ADMINISTRATION,  WASHINGTON,  D.C. 

Miss  Eunice  Fiorito,  Special  Assistant  to  Rehabilitation  Services  Administration's 
Commissioner,  was  asked  to  make  comment  by  Mrs.  Krajczar. 

Miss  Fiorito  stated  that  she  had  taken  the  liberty  to  share  the  draft  of  the  plan  with  the 
Commissioner  of  the  Blind  and  Visually  Impaired  Administration  because  she  was  very 
impressed  with  it.  All  plans  are  subject  to  change.  We,  in  the  disability  movement,  are 
always  the  first  to  criticize.  Plans  are  also  about  as  good  as  the  process  that  brought 
them  into  being.  I  commend  you  on  the  process.  I  wonder  about  the  extent  to  which, 
beyond  the  review  of  studies,  surveys  were  made  through  your  advisory  committee  of  the 
need  of  blind  and  visually  impaired  persons. 

Drafts  are  difficult  for  us  who  have  urgent  needs  to  solve  the  problems  of  today  to  see 
what  the  problems  are  going  to  be  over  the  next  10  to  15  years. 

I  would  hope  that  you  and  your  staff  put  together  a  paper  that  could  be  shared  with  other 
State  Commissions  for  the  Blind  and  Visually  Impaired. 

The  groups  heard  today  made  very  important  salient  points.  As  regards  the  part  of  the 
plan  that  relates  to  career  development  and  special  services,  I  urge  you  to  find  ways  to 
bring  into  the  education  and  experiencial  life  of  visually  handicapped  youngsters  from  the 
time  they  are  in  nursery  school  to  elementary  and  secondary  education  information, 
experience  and  knowledge  about  careers  that  are  of  interest  to  them.  Focus  in  on  the 
transition  from  school  to  work. 
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I  urge  you  to  be  advocates  for  the  blind  and  visually  impaired.  Advocacy  should  be  a 
crucial  part  of  any  agency  plan  for  the  future. 

Mr.  Sofka  suggested  that  the  plan  needs  to  identify  the  agency's  effort  in  the  area  of 
employment.  He  stated  that  the  plan  needs  to  be  more  specific  about  the  agency's  role  in 
this  area. 

At  this  point  in  the  meeting,  Mr.  Kane,  Chairperson,  Statewide  Consumer  Advisory  Board, 
thanked  everyone,  presenters  and  guests,  for  being  at  the  meeting.  He  encouraged  anyone 
having  additional  comment  to  feel  free  to  write  or  call  the  Commission  about  them. 

Mrs.  Krajczar  said  that  the  final  report  would  be  ready  for  issuance  by  the  end  of  May.  It 
will  be  as  widely  distributed,  it  not  more  so,  than  the  draft  was.  Mrs.  Krajczar  also  said 
that  a  paper  regarding  the  process  involved  in  preparing  this  report  would  be  written  and 
entered  into  a  journal. 

Mr.  Kane  stated  that  the  members  of  the  Statewide  Consumer  Advisory  Board  would 
reconvene  at  1:00  P.M.  to  continue  the  meeting.  This  concluded  the  public  hearing  part  of 
the  meeting. 

The  Statewide  Consumer  Advisory  Board  meeting  reconvened  at  1:10  P.M.  Mrs.  Krajczar 
suggested  that  Jane  De  Lung  review  comments  made  by  Commission  for  the  Blind  and 
Visually  Impaired  staff.  Miss  De  Lung  identified  the  following  comments  made  by  staff. 
The  report  needs  a  section  on  transportation  needs  for  the  blind,  increased  amount  of 
dollars  available  for  eye  surgery,  assign  county  priorities  by  number  of  low- income 
individuals  in  that  county,  more  emphasis  on  follow-up  in  eye  screening  component  and  it 
needs  increase  in  direct  service  staff.  Also,  emergency  housing  money  is  needed.  Mr. 
Kane  asked  for  a  report  including  relevant  changes  and  whether  they  will  or  will  not  be 
changed  in  the  plan  by  the  May  meeting.  Miss  De  Lung  said  that  the  report  will  be 
presented  to  the  board  at  that  meeting.  The  report  will  be  a  summary  of  the 
recommendations  and  what  the  agency  recommends  doing  with  them. 

Mrs.  Krajczar  announced  that  the  agency  is  gearing  up  for  its  75th  anniversary.  It  will  be 
a  year-long  celebration.  There  will  be  an  advisory  group  of  people  who  have  been  around 
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for  a  long  while.  Mrs.  Krajczar  asked  for  volunteers.  Mr.  Melillo  and  Mrs.  Annie  Rose 
Johnston  volunteered  to  be  on  the  committee.  Mrs.  Krajczar  also  said  that  the  Joint 
Appropriations  Hearing  is  scheduled  for  May  3rd  and  the  budget  meeting  for  the 
Department  of  Human  Services  is  the  scheduled  for  May  9th.  The  Agency  is  preparing  a 
one-page  information  sheet  which  will  be  sent  to  board  members.  It  will  have  information 
on  the  1985  budget. 

Since  there  were  no  further  questions  or  issues,  Mr.  Kane  adjourned  the  meeting  at  2:00 
P.M.  Motion  was  made  by  Mr.  Anderson  and  seconded  by  Mrs.  Sanders. 
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